> 2b05 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # L04000065559

1. Entity Name
ZOEBIANNA PROPERTIES, LLC

Secretary of State

01-24-2005 90107 050 ****50.00

Principal Place of Business

11417 HARBORSIDE CIR. N.
LARGO, FL 33773

Mailing Address

11417 HARBORSIDE CIR. N.
LARGO, FL 33773

2. Principal Place of Business

WH DT Semingle BV

3. Mailing Acdress

- A\ 61

= ooveoal IR N

Suite, Ap‘t. #eic. Suite, Apt. #, etc.
-

: 01162005 Chg-LLE CR2E083 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
oo 20 Tf\u g AUD rao  FTlorid L) 20~ VBRIET3 3 Not Applicable
Zip N Geuniry zZip N ntry . . $5.00 Additional
?) B_L‘hl % @t . ) l -3 5-\-Lg T e | 5. Certificate of Status Desired O Fee Requi Mdlona
6. Name and Address of Current Registerad Agent 7. Namwe and Addrass of New Reglaterad Agent
Name . .
SKALSKI, JOSEPH C ,_ga}h}m&_ﬁ\mﬁ S
13770 58TH ST. N., STE. 304 P Street Address (P.O. Box Number is Nol Accegtable)
CLEARWATER, FL 33760 ,
\ A 4
City Zip Code
_Voxau FL | 3354

8. The above named entity submits this staternent for the purpose of ghanging its registered office

the obligationg of registered agent.

SIGNATURECHY b
prature, typed or printad name of registorsd afyes

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

Filing Fee Ig $50.00
Due by May 1, 2008

. " ‘Make check payable to
" . ‘Florida Department of State -

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS | KL

me MGR 1 Detete e A Change  [J Addition
NAME HAYES, KATHLEEN R NAME

STREET ADDRESS | 11417 HARBORSIDE CIR. N. STHEFTARES | LAM 0™, Demingie B

oTv-5-27 | LARGO, FL 33773 _o-s1-2p marow Sloride. 3 1R

TITLE MGR 1 Delete e [@finge  [J Aditian
NAME HAYES, CHARLES J NAME

STREET ADDRESS | 11417 HARBORSIDE CIR_ N, sweroness | VMR TL Deminale, B\

CTY-5T-2F | LARGO, FL 33773 oI -S7-2P hoatad , Elarida 23 VY R

TmE O velete TME O change [ Addition
HAME NAME

STHEET ADDRESS STREET ADORESS

CIT-S1-2P CITY-ST-2P

TME [ oetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-ZP CITY-5T-2IP

TME 1 etete TE [Cdchange ] Addition
NAME NAME

STREET ADDRESS STHEET ADIRESS

CITY-ST-2P CITY-S1-7P

TITLE [ petete TIME [ change ] Addftian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P Cay-s1-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further 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 under cath; that | am a managing member or manager of the
limited tigbility company of the receiver of ttustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, OR AUTHORIZED REPRESENTATIVE

’ 28

Daytime Phons #

Srn) oS




