2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000007719

1. Entity Name
ZANEY ZOE PROPERTIES, L.L.C.

Principal Place of Businass

203 NORTH SUNSET BOULEVARD
GULF BREEZE FL 32861

Mailing Address

203 NORTH SUNSET BOULEVARD
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Ap1l. #, efc.

Suite, Apt. #, eic.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90053 042 ****50.00

LA T A

IRV

Il

1st MOORE CR2E083 (10/04})
City & State City & State 4, FEI Number Applied For
-0%0 798¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
o7 - T -t T Name - :
ggng E%RYI'IEGS!U;?SET BOULEV ARD Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561 ~
QN City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

*

SIGNATURE : :
Signalure, Iyped of prnted name ol registersd aganl and litle d applcable [NOTE. Reg: d Aganl £ DATE
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM [ etete TILE ] change [ Addilion
NAME GREEN, VIRGINIA D NAME
STREET ADDRESS | 203 NORTH SUNSET BOULEVARD STREET ADDRESS
CITY-ST-ZiF GULF BREEZE FL 32561 CITY-ST-7F
e ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 7P
TILE [ petete Tine [Jchange [ Addition
Mt~ T e - T "B NaME - - ToTmTmr s ome o - -
STREE ADDRESS SIREET ADDRESS
CIFY-5T-2P Ciry-s1-2IP
TILE [ petete I TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ¢CITY-S1-21P
TIILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-71P
WILE [ Delete TMLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-2P CHY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

\
SIGNATURE %/ﬂmﬂ,@@ﬁ—&'—’

'f(//’?’ o5

(50) 9324231

- T 'SIGNATURE FHD TYPED O PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ { Dete {Daywna Phono "y




