2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT - .

FILED
. May 19,2005 8:00 am

DOCUMENT # L04000008794

1. Enlity Neme

POWER POKER, LLC

Secretary of State

04-19-2005 90024 036 ****50.00

Principat Place of Business

21276 GREENWOOD CT
BOCA RATON, FL 33433

Melling Address

21276 GREENWOOD CT
BOCA RATON, FL 33433

AR R M

2. Principal Place of Businass 3. Mailing Address
Dunlap & Moran, P.A, Duntap & Moran, P.A.
Suite, Apt. #, eic. Suile. Apl. #, elc.
1890 Main Street, Ste. 700 PO Box 3948 03312005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
Sarasota, FL Sarasota, FL 20-2850617 Not Applicable
Zip Country Zip Country N ; 55'00 Addillonal
34236 Sarasota 34230 Sarasola § Cenficate of Status Desied [} 20 Roquired
6. Namoe and Addross of Current Ragistered Agent 7. Name and Address of New Rag d Agent
Nama
TKAUFFMANNTGARY"ESQ™ —~ =l =T —  ~- Gary Kauffmanz Esq: ——~ ——— -
C/O DUNLAP & MORAN, PA SlraetAddrass (P.C. Box Number is Not Accepmble}
22 SOUTH LINKS AVE Dunlap & Moran, P.A.
SARASOTA, FL 34236 1990 Main Street, Suite 700
c Sarasota FL I 0 e

the obligations of r

8. The above named entif ub(ruls this statemept lor the purpose of changing ils regisiared cffice or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
Stered ag;u/‘
2

SIGNATURE

Gary Kauffman . 3-31-05

. a e ol 1 Wl Ude W cophCatic. {NOTE: Regeierss AQEnt signEire reqUIND Whan FSNEEInG }
Filin Is $50.00 Make chack payabla to
Due ay 1, 2005 Florida Department of State

0. . MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
HILE O Oeteze TINE Mng Member O Crangs I Addition
e s e ooeess Poug Koval
¢V S1-Tp CiIvstap 21276 Greenwood Ct

i 2L D
TmE [ vetee (T3 M"{g’ﬁennlgg;"’ FL334633 [ Change wudi!jun
HAME RAME s
IR ADORESS omeen s | Michael Parmess
oiTv-S1.7 Pl %1276 Greenwood Ct.

0 {

Tme Ooee - nne ’ ) Change [ Addition
HAME . — R . HAME - - . —— -
SIREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY. ST.2P - o ) o
LE [T Delet= TRE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P are.st.ae
ne 3 oetee IME [ Change £ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
ory-si-ae ITY-51-DP
TITLE [y TILE O crange [} Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST. 2

11. | hereby cerlity ihat the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | lurther cerity that the information
Yy gignature shell have the same legal effect as if mada under oath; that ¢ am a managing rmember or menager of the
powesd to execule this repor as requirad Dy Chapter 608, Florida Statuies.

\}\\L\:\om( Qq AN Lf)(/os UL Y555

indicated on this repori is trua and accurate and th
limiled liability company o the receiver or trustes

SIGNATURE: / :

SIGHATURE AND TYPED OR PRINTED NAME DF SHOMNG

EPR!S!HT!‘I‘N! Osylime Phone #




