FILED
2008 LN RRUAL REFORT " Feb 08, 2008 8:00 am

DOCUMENT #L07000127144 Secretary of State
1. Entity Name
AMAZON PEACOCK ADVENTURE, LLC 02-08-2008 50096 008 ***138.75
Principal Place of Business Mailing Address
18 WAX MYRTLE ROAD 18 WAX MYRTLE ROAD -
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 HoLLt U
A IR AR R OO e

Suite, Apl. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

26 / 6 2- % ?‘ q ?‘ Not Applicable
o Country Zp Courtry 5. Cortificale of Status Desired [ gese-ggqmmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R — Name _ 3 -
COMRIE BRUCE A
18 WAX MYRTLE ROAD Street Address (P.O. Box Number is Not Acceptabla)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o printed name of regretarad agent and bite i applicabla. (NOTE: Aegixterad Agent sigreturs required when reinstating) DATE

FILE NOWINl FEE IS $133.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Departient of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
AE MGR [ petete TE [ change [ Addition
NAME COMRIE, BRUCE A HAME
STREET ADDRESS | 18 WAX MYRTLE ROAD SIREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH, FL 32034 iy -51-21
ME {1 pelete TME [JCtenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TME O peete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-5P CITY-§1-2p - .
TE 1 petete r TmE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CIFY-S1-2P
TINLE [ Detete 1ME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
AITLE 1 Delste TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. ) heraby cextify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Forida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the tes empowered 10 execute this report as required by Chapter 608, Forida Slatutes

SIGNATURE: Nrace A. Comne J Fes 200y

p(ﬁmﬂmmm‘ﬂﬁummwsmmmmm MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytima Phone #




