FILED
11,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # L00000003888

1. Entity Name

POOR FOLKS, LLC

(09-11-2006 90092 004 ****50.00

Principal Place of Business Mailing Address q U .‘. yafrwve
1369 40TH AVE. NE 1369 40TH AVE. NE : ’
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
g s s KR SRR RS P
: é )ﬂh( 'A LY 4 Aoc £4, éd/mf
Suite, Apt # eic Suite, Apt. #, elc. 1 09052006 Chg-LLC CR2E083 (11/05)
City & State City & $tate 4. FEI Number Applied For
> i . Mt’ 75 b'-” 7 Fy: f : ﬁw\g 59-3678951 Not Applicable
" ¥ - e
i ?) } e CWI% /4 * Couny S: 5. Cerificate of Status Desired O Eese ggql_':f;d'”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strs?lSch{lreﬁf (P.O.

FISCHER, JAMES W
1369 40TH AVE. N.E.
ST. PETERSBURG, FL 33703

[orts

St Pﬁﬁ?f‘} o2 FL I Z%C?E'IILO

X umberusNotA ptable)
LML ?—jut'-/\«.e

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sagraturs, typad or prinled name of regisiered agent and ttle il applicable.

(NOTE: Regesterad Agent signature raquursd when reinstanng)

DATE

Filing Fee is $50.00
Due by Septemher 6, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERSIMANAGERS 10.

ADDITIONS fCHANGES
TtE MGR O Derete WLE fR{Change (7 Adgition
HAME FISCHER, J‘AMES W NAME
STREE] ADDRESS | +360-40FHAVENE STREET ADDAESS 57 o > 'm‘c H we .
OVSIP | ST-PEFERSBURG EL-33703 oirv-51-26 ﬁ‘rﬂrs b, Z3 L. D30
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O vetete TITLE [ Chenge {7 Addition
NAME _f reme . .-
SIREL! ADDRESS | — STREET ADDRESS
CiY-ST-2IP CITY-5T-2IP
TLE O Detete TIME [0 Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE [ Detete FIILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P QITY-51-7IP
INLE O Detere TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GOY-$T-2P CITY-S1-2P

11. | hereby certify, tha infor upphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on#Mis repod is iy qyy sigrature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited tia

=104 ' DS
fity company @ lhe recslee empoweredtorexacuts this report as required by Chapter 608, Florida Statutes.

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phcne #

q/é/o(o 1272- 251-Lpoo



