2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000084454

1. Entity

POKE |NVESTMENT GROUP, LLC

Principal Place of Businass

6815 MONTE CARLO DRIVE
PINELLAS PARK, FL 33781

Malling Adckess

6815 MONTE CARLO DRIVE
PINELLAS PARK, FL 33781

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 16, 2007 8:00 am
30 ecretary of State

03-22-2007 90176 018 ***150.00

AN EATAE A

I

Suits, Apl. #. etc. Suite. ARt #. etc. 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Numbes Applied For
NOT APPLICABLE Not Applicable
Zip Counlry Zip Country " ' $5.00 addtional
5. Cortificate of Status Desired O Foo Required

8. Nama and Addrass of Currant Ragistered Agent

7. Name and Address of New Registared Agant

DREW, ROBERT W
6815 MONTE CARLO DRIVE
PINELLAS PARK, FL 33781

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. me abave named entity submits 1his statemnent lor 1he purpose of changing its regisiored ofiice or regisiered agent, of both, in the State of Figricta. | am familiar with, and accept

the obifigations of regisiered agent.

SIGNATURE

SoNMLAE, IyDad OF DHMAC Nl OF sogesiertd pgent wid Wie f appicatie. [NOTE: Regnitred Agan! ignenrs required when remsming) DATE
Flllng Foe is $50.00 .Make check payable to
y May 1, 2007 Florida Department of State

9. © MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

WILE MGR O Deiere nme O Crange [ Adotion

NAME DREW, ROBERT W NAME

STREET ADORESS | 6815 MONTE CARLO DRIVE STREET ADDRESS

CITY-$1-0P PINELLAS PARK, FL 33781 CIFY-ST-21P

TmE MGR O Delete HiLE O crangs ] Adacion

RARE FISCHER, DEBRA L MAME .

STREET ADORESS | 1369 40TH AVE. N.E. STREET ADDRESS

Gaty-S1-bp ST. PETERSBURG, FL 33703 CiTY-S1-2P

1TE 3 oelete TILE [JChange [ Adoimon

NAME NAME

STREET ADDRESS STREET ADDFESS

Ciry-81-1P CITY-ST-21P

TE O Delets TIIE O crange [ Addition

NAME NAME

STREEY ADDRESS SIREET ADDRESS

CiTY-ST-BP ciTy-51- 0P

TTLE O Detete e [crangy [ addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -ST-2iP

mE [ Oelete Tme O change [ Adaition

MAME - MAME N - - -

STREFT ADDRESS |~ - - STREET ADDRESS I R <
o T T T o CITY-ST-2P

11. | hereby certify that the information suppliod with this filing does not qualily for the exermplions contained in Chapter 119, Florida Statutes. | tusther certity thas tha information
8RBy have the same legal gifect a3 If made under oath; that | am & managing member or manager of the
b this repott as required by Chapter 608, Florida Stall.aes

Jindicated on Ihis report s tr
“wnited liabifity compary or

SIGNATURE:

4[5(o7

OR FRNTED NAME OF MGNIMO MANAGING MEMEER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dayuna Phane #




