FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000027001
1. Entity Namme 02-21-2006 90179 039 ****50.00
POIVRET, LLC
Principal Place of Business Mailing Address - -
Q0
104 SOUTH PARK AVENUE £.0.80X 471291 CUUUaY
SANFORD, FL 3271 LAKE MONROE, FL 32747
T ]
2. Mringipal Pace of Busingss 3. Maibig Addiess || “ ;‘
Suite, ApL. #, efC. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & Stae City & State 4. FEl Number Applicd For
56-2396422 NotAppilict e
ap . ijntry . “p _ ) Country ) -{ 5. Certilicate of Status Desired 0 ?:ggq wm‘ ..
6. Name and A of C HReg! d Agent 7. Name and Address of Now Registsrod Agent

Name

HURLEY,.J. VIRGIL. JR. i
) 104 SOUTH PARK AVENUE Streel Addess (P.O. Box Nurnber iy NG Ageeptable)
SANFORD, FL 32771

B
=1

Lt

by
i

City FL IEpCodc

the obligations of regisiered agent.
/e -0
SIGNATURE ;‘:1"4/(/ /—%/( l / é

8. The above named :‘;nri;? submits this stafement for the purpose of changing its reglsterea office of registercd agent, or both, in the State of Florida. [ am famifiar with, and accept

S M_uwm:mmwuwuam¢m. {NGTTE: Fregpsterad AQent sinature recuared when renatatryj) DATE
LV} -

"Filing Fee 'is $50.00

Bue by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGE!

TME MGRM [ Detete TIME CJchange [ Aodition
HAME HURLEY, J. VIRGIL JR. . RAME

STREETADRESS | PO, BOX 471291 STREET ADDEESS

caY-57-2P -LAKE MOMNROE FL 32747 -f Cy-ST-2¢

TE MGRM 7 petete TE . DOl ctange [ Addition
NAME HURLEY, DENISE M " NaMe

STRICTADORLSS | P.O. BOX 474291 ..} SR ADDRLSS

rmy-51-7P | LAKE MONROE, FL 32747 CHY-ST-7iP

e 1 Detete TRE O Ctange  [JAadition
MME . . L. - NAME .- -

STREET ADDRESS | STEET ADORESS

CITY-S1-2P ory-st-z¢ |

THLE 7 peiete TIE O Change T Adufition
RAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2P “oy-g1.oe

nne [ Detetn N R [JChange  [J Acdition
HAME HAME

STREET ADDRESS - STREET ADDRESS

Cy-57-2P ' - | onesi-op

nF ] Detern mF Elcmange [ Asoition
STREET ADDRESS ) STREET ADDAESS

CITY-51-2P -§ onvesrme

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes_ | further cerlify that the information
inglcatod on this report i true and accurate and that my signature shall have the same legal effect as if made under gath; that Fam a managing member ar manager of the
limited liability company of the roceiver or rusice cmpowercd 1o oxecul: this report as reguircd by Chaptor 608, Florlda Statutes.

SIGNATU E:E:%Q‘U:u%‘a I\ - er\QJq,A i Lto” 06

waRn mmmcmmﬁmanMAm

Oeyare Phone #




