T FILED

Mar 10, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY 05102008 90430 017 *51 38 75
ANNUAL REPORT

DOCUMENT # L04000090973
1. Entity Name
ZOE INVESTMENTS, LLC
Frincipal Place of Business Mailing Address 6 ﬂﬂ 1 38 8 4
2164 157H CIRCLE NORTH 2164 15TH CIRCLE NORTH . :
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 . )
s T S P VSRS L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2018996 Not Applicable
Zp Country Zp Sountry 5. Certificate of Staius Desired a ?ese'ggqﬁf;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPUGH, R.V.
2164 15TH CIRCLE NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL l Zip Coda

8. Tha above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of regiatered agent and litke if applicable. (NOTE: Regi Agent sig required whe rei ing) DATE

FILE NOW!!! FEE IS $138.75 Make check payableto . .
After May 1, 2008 Foe will be $538.75 - - - Florida Department of State . ...
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGRM [ Detete TIMLE O change [ Addition
HAME DEPUGH, RV. NAME
STREET ADDRESS | 2164 15TH CIRCLE NORTH STREET ADDAESS
GiTY-5T-21P ST. PETERSBURG, FL 33713 GTY-ST-2P
TIME MGR 7 Delete TILE {7 Charge [ Addition
NAME RAH INVESTMENTS, LLC NAME
STREET ADORESS | 2164 15TH CIRCLE NORTH STREET ADORESS
CITY-ST-21P ST. PETERSBURG, FL 33713 CITY-57-2IP
TILE [ Delete THLE {1 Change  -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P
TImE [ pelete TILE {1 Change [T Addition
NAME . HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP ) CITY-51-21P
me el O Detete e NP [O).Chenge (3 Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Forida Statutes. 1 further certify that the informatiory
indicated on this report is frue and accurate and that my signatu Il 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 vered tg exechrta this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: \A/] /} L T ksl N4k

SIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING MANAGING uEu/' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




