2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- -

DOCUMENT # L05000102413

1. Entty Name

POKE, LLC

Principal Place of Business

MCM BUSINESS MGMT.ATTN:M. MENEILLY
494 BTH AVENUE, SUITE 1005
NEW YORK NY 10001

Mailing Addrass

NEW YORK NY 10001

MCM BUSINESS MGMT.ATTN:M. MENEILLY
494 8TH AVENUE, SUITE 1005

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss

Suite, Apl. #, olc Suile, Apl # ofc.

FILED
Apr 30,2007 08:00 AM
Secretary of State

T

1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
20-5183201 Not Applicablo
ap County Zp Country 5. Certifrcalo of Status Dasired O 35.00 A_ddllional
Fee Required
6. Namo and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331

Street Address (P.O. Box Number is Not Accoplable) ‘

City

FL [ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registcred office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept

Ihe obligations of registored agonl

SIGNATURE

Signatura, lyped or prinied numa of registgrad sgen and Lilg f applcabla

(NOTE. Regstared Agant sxgnature regurred whan reinstahing)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

e tmtnta e T !

9, MANAGING MEMBERS/MANAGERS

10.

QE‘ﬁ'&"‘J ITo run

N ] ) FI
ILE MGRM [ Delete TILE Vo e el e o UV H efgw =™ 4 additon
NAME OLIVIER, JEAN-CLAUDE NAME
STRIETADDRESS | 494 8TH AVE., SUITE 1005 STREET ADDRI $$
CHY-ST-21P NEW YORK NY 10001 CITY-ST-7IP
mr 1 Detee THHE [ change [T Addhiion
NAME NAME
SIREET ADDRE S5 SIREET ADDRLSS
CITY-5T-71P CITY-SI-/iP
TITLE O Delate TLE ) Change [ Addution
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIlIY-ST-2IP CITY-S5T1-/IP
e O Delete Tt [ change [ Addilion
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY-ST- 7P cITy-sT-7Ip
iMme [3 Deiete THLE [Ochange [ Addilion
NAME NAME
SIREE | ADDRISS SIREET ADDAESS
CITY-SI-2IP CrHyY-sI-7p
L ] Delete MILE [ Change  [C] Addition
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-SI-2IP CITY-ST-21P

|
|

11. | hareby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
le and that my signalure shall have the same legal effoct as if made under oalh; 1hat | am a managing member or manager of the
ustee empowored 10 execute this report as required by Chapter 608, Florida Statules.

indicatod on this report is rue and acpena
hmited liability compai

SIGNATURE:

217468 4250

SIGNATURE AND TYPE10R PHITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

145 of

Daytme Prone ¥



