2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT #L07000117275 Secretary of State
1. Entity Name 02-29-2008 90101 020 ***138.75
PEACOCK HOUSE PROPERTIES 2, LLC
Principal Place of Business Mailing Address DUULE~ -
2042 BEE RIDGE ROAD PO BOX 89
SARASOTA, FL 34239 BRADENTON BEACH, FL 34217
e O L IR TSRO G
Yol Cortez RA. W
Sultizg..:r)it:gtcl. 2 O'+ Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
grade nton | FL T-1d2 770 Not Applicable
Z]psq Z1D Country Ip Country 5. Certificate of Status Desired g ?eseggq fr:dmma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT-& VOIGT,.R.A.
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

Street Address (P.O, Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ttle it applicakie.

(NOTE: Regrstered Agent signaiLre requined when reinstating) DATE

FILE NOW1!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. B L } MANAGING MEMBERS / MANAGERS j 10. ADDITIONS / CHANGES L a
TILE MGRM O pelete TIMLE Ochange [ Addition
NAME BUFF, JOHN R NAME

STREET ADDRESS | PO BOX 89 STREET ADDRESS

CirY-s1-2P BRADENTON BEACH, FL 34217 CIvY-ST-7IP

TME [ Delete TITLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 eiry-S1-

TME [ Detete TIMLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P crY-§1-2P

MLE 1 pelete ME O cChange ] Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-IIP

TLE [ Detete TmE [ Change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CAY-ST- 7P GITY-ST-7P

TITE [ Delete TME [Jchange [ Addition
NAME NAME

-z ' CAY-5T-2P "

11. | heraby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or rmanager of the

limited liability company or the raceiver sipe empowered to execute this report as required by Chapter 608, Fiorida Statutes.
Zhe/os M
-394 -2z
SIGNATURE: 1
SHGNATURE AND TYPED OR PRINTED NAME OF BIGKTNG MA MEMEBER, M , OR AUTHORIZED REPRESENTATNVE Date Daytime Phone #




