2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # L04000032578

02-25-2008 90138 007 ***138.75

1. Entity Name
ZOCBRA, LLC

Principal Place of Business

P.0. BOX 9856
CORAL SPRINGS, FL 33075

Mailing Address

P.0. BOX 9896
CORAL SPRINGS, FL 33075

60010520

LT

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

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbar Applied For

20-1062273 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O l§ese'g£q S:’:‘;“onal
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Raglstered Agaent
»% '3 Narga

HAMMERY, HOWARD E CPA C%{r,"ﬁd FAaMMErR | HowAeo & CPA
300 SOUTH PINE ISLAND RD el\NMG - , Sireet Address (P.O. BoxNumber is Not Acceptable)
SUITE 300 No Y

PLANTATION, FL 33324

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and tble if appiceble. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

, Florida Department of State

3. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
mE MGRM 1 Delets TILE [ Change [ Acdition
NAME DEPENBROCK, EDWARD NAME
STREET ADDRESS | 11776 W SAMPLE RD, #1071 STREET ADDRESS
CIY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
THLE MGRM 1 Delete TITLE O change  [] Addition
NAME DEPENBROCK, CLGA NAME
STREET ADDRESS | 11776 W SAMPLE RD, #101 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-ZP
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21p CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membaer or manager of the

limited liability company or the receiver or iusige empowared to execute this raport as required by Chapler 608, Florida Stalutes.
) 895112

SIGNATURE W@/ [~ 7/0:6 (
SIGNATURE AND TYPED 0’ D NAME OF SIGNING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




