2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT 3# Looooooo3888 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
POOR FOLKS, LLC
Principal Place of Business . _. Mailing Address
1369 40TH AVE. NE 1369 40TH AVE. NE
S§T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
s scemm——
Sute. AL, E. etc. Sue. Apt . olc. 7' MOORE CR2E0S3 (11/03) =
Cily & State City & Srate . T | 4 FE[Number T T TAeoledFar
59-3678951 / Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ﬂ/ ?i‘ggq‘fi‘:ﬁm"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ffegislered Agent —
Name
TE?G%H-"I-%BT!I:IJ };\h\/}ESNVVE Streat Address {P.O. Box Nutr'nberriisil\lioti Acceptable) ' N -
ST. PETERSBURG FL 33703 — — ' . ==
City ] ] T § FL | leCoﬁe o

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

SIGNATURE . - - -

Sgnature. typed of printad name of cegstersd agent and tle .{ ;ﬂ!ncélgig - END?E Registarod A"g‘em' sngnmre_reu-uwed whan ransiating) DATE
CFILE NOWNI FEEIS $50.00 0 T
Make Check Payable 1o Florida Department of State
Due By May 1,2004 """ " .
3. MANAGING MEMBERS/MANAGERS [ 10, ‘ ADDITIONS | CHANGES .
TME MGR Coeele . 4 wme T Change [ Addition
MAME FISCHER, JAMES W NAME o -
iy 1
STREET ADDRESS | 1383 40TH AVE. NE STREET ANDRESS 02 l;_{@“ggg%%%?%g AR SS.pp T
CITY-ST-2IP ST. PETERSBURG FL 33703 . - | cry-st-ze £ ella L 0 83, 0o T
THiE Ol Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTy-81-21P CITY-ST-2IP
TmE . 7 Desete TITLE [ Ghange ] Addition
NAME NANT
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CT-ST- 2P )
TME [ pelete TILE [ Change [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
THLE [ Detste me [I change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IP
me [ Detete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-37- 219 e - . CIrY-§7- 2P
— e e = = R e
11. ! hereby cerlify that thginftiiration suppli ¥ isfiling does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further ceriify that the infarmation
indicated con this rgpdft is true and acturale & y signature shall have the same legal effect as if made under oath; that | am a managing mémber or manager of he

mited Liability red to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /_.—\— MMﬂyh;y Masiln ;Zﬂ—vg/

RE AND YYPED OR SRINTED NAME OF SIGNIRETIRNAGING MEMGER, MANAGER, OR AUTHORIZED REPRESERTATIVE Davhme Phone




