FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 02, 2006 8:00 am

DOCUMENT # L04000007719 Secretary of State
1. Entity Name 03-02-2006 90136 036 ****50.00
ZANEY ZOE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
203 NORTH SUNSET BOULEVARD 203 NORTH SUNSET BOULEVARD
T e “II"'" I" "m m” ||"| "m llm ||m m“ ‘ll“ Ilm |m| ‘I'II) N |||~
2. Principal Place of Business , ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2ED83 (10/05)
Cily & Slate Cily & Stale 4. FEI Number Applied For
20-0807986 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 0 ffe'gg‘ :i‘?:;“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gggﬁ%n\gﬁ%ﬁﬁng BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE FL. 32561

Name

City FL Zip Code

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

SIGNATURE
- Signatyre, typed of punted name of regestered agent and e I apphtuble, {NOTE: Regisierad Agem signature réquued when remslaing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Detete TILE [ Ghange [ Addition
NAME GREEN, VIRGINIA D . NAME
STREET ADDRESS | 203 NORTH SUNSET BOULEVARD : STREET ADDRESS
Giry-S5T1-2P GULF BREEZE FL 32561 CITY-5T-2IP
TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
we o\ . _Tlodee  Roeme | . . ___ _ __chape [Additon | __
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-2IP
TITLE [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2IP CITY-ST-2IP
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-5T-21P
TITLE [ Detete WLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: . Zgiritco. &) (oitlz.) /Vrmmm D. cha) 7/2@/05 (750) 952 - (23]

SIGNATURE AND ED OF PRINTED NAME OF SIGNING MANAGING MEMBER \AANAGER 0 AUT‘HORIZED REPRESENTATIVE {oate Caytue Phone #




