2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _‘ May 02, 2005 8:00 am

DOCUMENT # L04000045270 . s Secretary of State
1. Entity Name 05-02-2005 90091 014 ****50.00
POVERTY ROAD, LLC
Frincipal Place of Business Mailing Address
7 FERNWOOQD TRAIL P.O. BOX 731822
T T “ll”l“l““””‘l“ Il’“llm ||”’ ||“| Nm I‘UI m um mll‘ ‘” lll}
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apglied For
Z—é — | q' g —7 = 4‘@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Adaditionar
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ygggﬁvcb%g%jgﬁl’t P Streat Address (P.O. Bex Number is Not Acceplable)

ORMOND BEACH FL 32173

- _— m—

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phinted name of registered egant and titla ¢ applicable {NOTE Registered Agenl signature requred when rainstatng) DATE
: FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e N [T Delets TTLE M4grm [JChange  [lAddition
HAME NAME Susan P. Mc Ponela
STREET ADDRESS STREET ADDRESS Sevan Fernwesd T,
CITY-ST-2IP : . - CITY-S7-21P Ovomind Beack, & T4 7 ‘f
TiLE . L1 Detete TinE e 2 M [ Change  “fAdtion
NAME S o NAME David T Mo Doncld
STREET ADDRESS STREETADDRESS | o o 2 s (2 r;escod -
CrY-ST-2F CHY-§1-2P O o am b B, T T 7%
L Fletits T [ change (] Addition
NAME P NAME
LSTOETaAnDRESE o A pu— . - - e = — R STREETAGURESS [ - - - - -
CITY-SI-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CIY-ST-2P
TME [ Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y- ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited fiability comgqny qr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: \\N\J\ ﬁ M gusmwgmtﬂtﬂr HC-M0 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIORT RS0G MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




