-

ANNUAL REPORT

* 2007 LIMITED LIABILITY COMPANY

FILED

May 01, 2007 08:00 AM

DOCUMENT # M03000002095

1. Entity Nama

PEACOCK POINT, LLC

Secretary of State

Principal Place of Business

500 CENTRAL AVE. SUITE 300
LAUREL, MS 39440

Mailing Address

500 CENTRAL AVE. SUITE 300
LAUREL, M5 39440

2. Principal Place of Business - No P.O. Box # 3. Maling Address

0 GG R

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

04242007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
43-1978628 Nol Applicabla
o Courtry Zp Country 5. Cortficate of Stotus Desied [ ©9-00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registarsd Agent
Name

JOHNSON, WILLIAM J
731 HERON CIR.
DESTIN, FL 32541

Street Addrass (P.C. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. Tne above named entily subrmits this statement fer the purpose of changing its registerad office or registerad agent, or both, in ihe State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed o ponted nama of ragsiered agant and ttla | appicanie

{NOTE Registesed Agont signature requaed when rongtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabte to
Florida Dapartmeant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ change [ Adgition
NAME SIMS FAMILY INVESTMENTS, L.P. NAME

STAEETADDAESS | 500 CENTRAL AVE. SUITE 300 STREET ADDAESS

oTY-51-2F | LAUREL, MS 39440 CITy-51-2P ULIDI 0751710

ML 7 Delete T 05 TE i

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST.2IP CITY-ST-21P

TILE O Delete TIRE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21F CITY-$1-1P

1IMLE O Derete MLE [ Change [T Adaion
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-51-29 CITY-ST- 7P

TILE O Deete TNLE [} Change ] Addiion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-21P CITY-ST-21P

TIMLE [ Delete TIILE [ change {73 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2P

11. | hereby cerlity that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes | further certily 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 tha receiver or Lrustee empowered 10 oxecuta this report as required by Chapter 608, F—‘Icrlda Statules

O¥-30-0O7

SIGNATURE: W,Lzew,(} .Oa«@m

BIGNATURE AND TYPED OR PRINTED NAME (

MANASGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytvre Phone #




