2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000124405

4. Entty Name
PEACOCKS INSIDE & OUT LLC

foTR AN DG
Soobitad o e GU

Principat Place of Business Maifing Address
17691 AMAZIAH PEACOCK ROAD 17691 AMAZIAH PEACOCK ROAD
ALTA, FL 324217 ALTA, FL 32421
B R e TR e
Surte, Apt. #, etc. Suite, Apt. #, etc.

09302013 REIN-LLC CR2E101 (12111}

City & State /4 / % /l 2 ;/4, Cit%; / ’/,M ;’/A 4. FEl Number ::Jl::plf::\blo
Zip Zip

Country Country §. Cenificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PEACOCK, DOYLE -
17691 AMAZIAH PEACOCK ROAD Streal Address (P.O. Box Number is Not Acceptable)
ALTA, FL 32421

y
City /I/fﬁﬂ FL | Zip Code

8, The above named entity submits thig statemant for the purpose of chénging ils registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligatio
SIGNATURE
3 9d NaMe of regsiered agent and e (§ appicable [NOTE: Registered Agent signature required whan renstaing} DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2014, Fee wlll be $377.50 . Flotida Dapar'gpqnt of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES /
e MGRM [ Delete e ExCrangs [ Adition
NAME PEACOCK, DOYLE NAME :
STREETADDRESS | 17691 AMAZIAH PEACOCK ROAD STREET ADDRESS /d/'é/é&
CITY- 51- 2F ALTA, FL 32421 CHY. §T. P
TmE [ Detete uut [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CTY-§T- 2P
TME O peets TME ] Change [ Addion
NAME NAME o
STREET ADORESS STREET ADDRESS LMD
CITY- ST-2P QY- 5T 2P 1040813
TILE O Oeiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7- 2P CITY.- ST. 2P
Tme [J Delets TME [J Change [ Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY. §T. 2P
TME [ Delete TMLE [ Change  [] Addition
RAME KAME SEP 3 02013
STREET ADDRESS | STREET ADDRESS
o529 erv.51.20 S. PRATHER

11, | hateby ceriify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustes &

%w this repont as remuirad by Chapter 608, Florida Statutes,
SIGNATURE: /@ £ &7

SIGNATURE AND TYPED WMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dalr E-MAIL ADOAESS




