.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AM

DOCUMENT # L05000102413

1. Entity Name

POKE, LLC

Secretary of State

Principal Place of Business

MCM BUSINESS MGMT.ATTN:M, MENEILLY
494 8TH AVENUE, SUITE 1005
NEW YORK, NY 10001

Mailing Address

MCM BUSINESS MGMT ATTN:M. MENEILLY
494 8TH AVENUE, SUITE 1005
NEW YORK, NY 10001

\lIIHIHIHII!I!IHI!IIII\IIIHII\IHIII\IIIIIHI\IIIIl!IIIII\IIIIIHHIII

03072008No Chg-LLGC CR2E083 (12/07)
4. FEI Number Applied For
20-5183201 Not Applicable
" a $5.00 Addrional
5. Certificate of Status Dasired O Fee Raquired

8. Name and Address of Current Registered Agent

NALNIK, ALVIN |
6301 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435

.

DO NOT WRITE
IN THIS SPACE

’

8. The above named entily submits this statement for the purpose of changing its registered office or registar
the obligations of registered agent.

SIGNATURE

ad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or prnlod name of egusterad agenl and tide i apphcalie (NOTE: Regusioned Agen| Sigmaiurs requingd

when ienglaingl DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

13430 /A0

g ﬂ:

EeEa L

4 UD? 138.75

| MANAGING MEMBERS/MANAGERS

MGRM

OLIVIER, JEAN-CLAUDE
494 8TH AVE,, SUITE 1005
NEW YORK, NY 10001

TITLE

KAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Ciry-sr-zie

o g o
TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIFLE

NAME

SIREET ADDAESS
Crry-8r-21p

TINLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. 1 heraby certity that te intfor
indicated on this rep
limited lakility comp

ign supplied W filing does not qualify for the axempticns containe
is Infie and accurate Afd thal\py signature shall have the same legai effect as |

wered to execute this report as required by Chapter 808, Flonda Stalutes.

d in Chapler 119, Ficrica Statutes | further certify that the information
it made under cath; that | am a managing member or manager of the

P
-,
SIGNATURE: 5/ 7/0y
SIGNATURE AND ED OMTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE / Dele/ Daytime Prons #




