2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000030332

1. Entity Name
JULIO SANCHEZ AND HAROLD PEACOCK, LLC

Principal Place of Business

924 NW 13TH STREET
BELLE GLADE, Fi. 33430

Mailing Aadress

BELLE GLADE, FL

924 NW 137TH STREET

33430

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90125 033 ***143.75

50021118

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

04072008 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4, FEI Number Applied For
5"7'0'7‘735‘72 Not Applicable
4p Country i Country 5. Certificate of Status Desired 4& gi'ggq;;f:dm“"
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ; JULIO h - 7 - — _ —
709 NE 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o piintad name of regisierad agert and ite it applicable.

{NOTE: Registarad Agenl signamure required when reinstatmng)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fée will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

T MGRM O Delete Tme $A VeHE 2, TJUL1Oo Achange [ Addition
HAME SANCHEZ, JULIO HAME 2 nd 57

STREET ADDRESS | §24 NV 13TH STREET smrooress | 709 A E. :

onv-s2¢ | BELLE GLADE, FL 33430 avsce | Belle Glade FL 23430

T MGRM O Delete TILE } 7 M change 3 Adcition
NN PEACOCK, HAROLD NANE PEAcocK ; HARoL f;, Jod

STREET ADDRESS | 924 NWV 13TH STREET swenooess | 636 8 Masters vd.

are-stzP | BELLE GLADE, FL 33430 GATY-ST-2P Orferndo , FL 3239

TILE O peiete me ’ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P - - CTV-S1-2Ip - - - - T s
TITLE ] Detete TIMLE [7] Change  [J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CiY-Si-ap CITY-$1-2P

TILE 3 Delete TME [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

TALE [ Detete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T.2IP P CITY-ST-ZIP

1. | hereby certify thal the inf rmatioi|1

limited kability companybr the re

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
ajire shall have the same legal effect as if made under path; that | am a managing member or manager of the
o0 execute this report as required by Chapter 608, Florida Stahnes.

Tulio Sanche =

EIENATURE RND Wm PRINTED NAME OF SIGMIMG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%/gﬁ 2 Sb)-994-5358

Daytirme Phone 4

a '



