FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000006476 55 03-03-2008 90408 026 ***138.75

1. Entity Name

POVERTY CREEK, L.L.C.

.

Principal Place of Business Mailing Address - . -
909 MAR WALT DR 909 MAR WALT DR Bﬂ ﬂ l 2 2 8 9-'
STE 1014 STE 1014

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

T

. 02262008No Chg-LLC CR2E083 (12/07})
DO N OT WRITE I N TH I s S PACE 4. FEI Number Applied For
’ 20-2631133 Not Applicabla
5. Centificato of Status Desired (] gi-ggqlﬁf;g‘b“a'
S 6. Name and Address of Currant Registarad Agent o BT A= % SRR el et 7 S T TR s v

PETERMANN, RICHARD P .
909 MAR WALT DR, STE 1014 " DO NOT WRlTE
FORT WALTON BEACH, FL 32547 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
©* ' Signaiwe. typed of printed name ol registered agenl and tille if apphcable. INOTE: Registered Agent signatura requited when reins|ating) DATE
- " N N - . - ' .

~- 'FILE NOWI! FEE IS $138.75 A _ !
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I S e N : f i
me - MGR . I ' - _ : l ~
NAME PETERMANN, RICHARD P " S .

STREETADDRESS | 909 MAR WALT DR, STE 1014
CITY-S1.21P FORT WALTON BEACH, FL 32547

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
HAME

ot DO NOT WRITE™ ™~

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

THLE
HAME
STREET ADDRESS

CITY-§3-21P i V% S Ll . o

TILE . ) L
- NAME - - R R . cwl B s e mmmm m e m i ek o 4 e 4 e -
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions centained in Chapter 119, Flerida-Statutes. | (urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |'am a managing member or manager of the *
limited liabflity company or the receiver or trustee empowered. 1o execule this report as required by Chapter 608, Florida Statutes. e

SIGNATURE: L7 %\ Z/Lﬁ/ &

Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




