2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # M03000002095

1. Entity Name

PEACOCK POINT, LLC

ecretary of State

04-16-2004 90420 019 ****50.00

Principal Place of Business

500 CENTRAL AVE. SUITE 300
LAUREL MS 39440

Mailing Address

LAUREL MS 38440

500 CENTRAL AVE. SUITE 300

- o- - —

2. Principal Place of Business 3. Mailing Address

{1

i

Suite, Apl. #. elc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
$Y3-\078%wa® Not Applicable
g Country op Couniry 5. Certificate of Stawus Desred ~ []  99-00 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [T _— = a—

JOHNSON WILLIAM J
731 HERON CIR.
DESTIN FL 3254t

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent,

SIGNATURE -
Signature, typed or priated name of registered agent and itte f applicable. {NQTE: Registered Agent signafure raguued when renstaling) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MGR [ pelete TITLE [ Change [} Addition

NAME SIMS FAMILY INVESTMENTS, L.P. NAME

STREET ADDRESS | 500 CENTRAL AVE. SUITE 300 STREET ADDRESS

CITY-SY-2IP LAUREL MS 39440 CITY-ST-2IP

TiME [ petete TITLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TILE 3 oelete TITLE [ Change [T Addition
S NAME e T R ST —-— a— - T me e = - ‘B-NaME-— - — - - R - e ke - - -

STREET ADDRESS STHEET ADDRESS

ciTy-sT-2p” CITY-ST-21P

T 07 Delets ¥ e [l Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-5T-21P

THLE O pelee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDBESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do~ L 32—-7/

2-21-0%  Loi-\A-2077.

SIGNATURE AND T\"P% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




