2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "

DOCUMENT # L05000102413

1. Enuty Name

FILED
Aug 07,2006 8:00 am
Secretary of State

05-19-2006 90169 011 ****50.00

s

POKE, LEC'

Principal Place of Business

C/0 MCM BUSINESS MGMT.//ATTN: M. MENE
484 8TH AVENUE, SUITE 1005
NEW YORK NY 10001

Mailing Address

C/0 MCM BUSINESS MGMT.//ATTN; M, MENHE
434 BTH AVENUE, SUITE 1005
NEW YORK NY 16001

2. Principal Piace ot Business

3. Mailing Address

A0 AP

Suite, Apt, ¥, aic, Suite, Apt. #. alc. 15t MOORE CR2E083 (10/05)
Cily & State City & Siale 4. FEl Number Applied For
&5“ - S / 07 5 920 l Not Applicable
Zip I iid Zipmo—oeee Couniry 5. Cesfilicate of Siaws Desired  [J fesa ggqm“:’::“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
E;RSAI' EEEX{?TEI\S/'E"SERK DRIVE, SUITE 4 Sneet Addiess {P.0. Bax Number is Nov Accepravle)
WESTON FL 3333%
GCity FL l Zip Code

8. The above namad antity submits this siaterment for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am lamikias with, and accept

the cbligations of regastered agent.

SIGNATURE

Spnalure. tDwu O DD Rt OF 1y AR inwd LCE (NOTE R-um-uu AQel agtiiur g sequaract whey tTENE g} DATE
NN i FILE NDWI!I FEE IS 350.00 ;
-Make Check Payahle 1o Florlda Department of Sme
PRAY ‘_J Due By May1 2006 °° ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete - Wi O Change ] Aadition
NAME CLIVIER, JEAN-CLAUDE RANE
STREET ADDRESS {494 BTH AVE., SUITE 1005 STREER ADORESS
LIy -51- 2P NEW YORK NY 10001 Ciry-§1-7iP
WTE O Delete TME D cange [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
crY-S1- 2P CY-SI- P
TrLE O petete e [Jcrange [ Addition
NAME NAMT
STREET ADDFESS STREET ADDAESS
cny-Si-np CIY-5T-29
Tng [ Detete ILE Ooane [ Addition
NAME WAME
STREET ADDRESS STACET ADDRESS
CITY-SI-7P eiTY-S1- 29
Tne 0 oetere nE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-21p CITY-$T-2I9
ILE O3 veler TLE D change [ Actition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2P CITy-§1. 2P

11, | hergby certify that (he §
indicaiad on this report
lirmiled liability compa

true anda
the pcgen

formation supplied with this filing does not qualty lor Ihe exempiions contained i Section 119, Florida Statutes. | funher cerify that the information
g and that my signature shall have the same legal ellect as if made under cath; that | am a managmg member o manager of the
Glee empoweied 10 exacute this 1eport as required by Chapter 608, Florida Siatutes,

%f&a, A2 -24 § Fodo

Daywra Phone 8

SIGNATURE: a

BIGMATURE AND TYPED nf FRIN

MEMSER,

DR AUTHORIZED REPRESENTATIVE

I 7



