- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # L04000032578

1. Entity Name
ZOOBRA, LLC

ecretary of State

04-05-2007 90028 030 ****50.00

Principal Place of Business

P.0. BOX 9896
CORAL SPRINGS, FL 33075

Maifing Address

P.0. BOX 9896
CORAL SPRINGS, FL 33075

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1062273 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEPENBROCK, EDWARD B

Nama
HOWARD E HAMMER CPA

11776 W SAMPLE RD, STE 101
CORAL SPRINGS, FL 33065

S Add P.0. Box Number is Not A tabi
50 SOUTH PINE TSLAND ROAD. #300

Zip Code

FL | $55%

PLANTATION

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

the obligati i registered agent.
SIGNATURE Mﬁ %t 34704 0D
Signatwie, typed or printed name of registered agent and Lia if apphcabla {NOTE: Registated Agent signature required when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME DEPENBROCK, EDWARD NAME
STREETADDRESS | 11776 W SAMPLE RD, #101 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
TITLE MGRM ] Delete TITLE [J Change  [] Addition
NAME DEPENBROCK, OLGA NAME
SIREET ADDRESS | 11776 W SAMPLE RD, #101 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TME O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TLE [ Delete MLE [dchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

220-07

SIGNATURE AN

RINTED NMENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




