FILED

2006 LIMITED LIABILITY COMPANY s Apr 24,2006 8:00 am

~ ANNUAL REPORT

ecretary of State

DOCUMENT # L05000037784 03-01-2006 90225 009 ***%55 00

1. Ertity Name
ZOE ROSE CHARTERS LLC

.

Principal Place of Business MaiEng Address I

540 WOOD CHASE DR, 540 WOOD CHASE
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
[

7 Principal Place Of Basingss 1 Maiing Adoress I

Suite, Apt. 4, etc. Suite, Apt. #. etc. 01032006  Chg-LLC CR2E0&3 (11/05)

Cliy & Stata Chy & Stae 4 FE) Number Appiied For

i} _ I0-269b2-68 Mot Applicabie
Ze - Country ap Country 5. Certificate of Starus Desired M gzggqmm'
E_Mame snd Ardiress of Currert Registorod Agent 7. Narne and Address of New Registared Agent
Name

KAPLER, GEORGE
540 WOOD CHASE DR. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL I Zip Code

8. The ahove named enlity submits this statemenl for the purposa of changing its tegistered office or registerad agent, o both, in he State of Florda. | am familiss with, and accept
the obligationa of rogistered agent.

SIGNATURE

ww:mmuwmﬂwnlw (NOTE: Regiztersd Agent tignatLre reguined whan reinstating) BATE
Fl ioe is m.oo L Make check payable to
llay.1 2008 BFIEA Florida Department of State

9. MANAGING ueni's'z'nsrmmsens 10. ADDITIONS ] CHANGES
e MGRM : O teiee TME O cange 3 Addlion
NAME KAPLER, GEORGE NRAME
STREET ADORESS | 540 WOOD CHASE DR. STREET ADDRESS
cm-si-22 | ST, AUGUSTINE, FL. 32086 CoTY-57- 28
TTLE [ Detee TME Olcange [ Addiion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CY-St-2p Gry-31-2¢ . .
me ] Detese TIE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-ST-2P
e [J Deteie TME O Grane [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-0P CiTy.5T-DP
TME O Detetn TME [ Change (1 Addiion
NAME RANE
STREET ADORESS STREET ADORESS
CITY-SI-2P oTY-51-0P
e ] Detess me Ol Crang [ Aodition
NAKEE N
STREEY ADDRESS STREET ADDRESS
CITY-51- 28 CryY-s1-ap

11. | hereby cerllty that the information supplied with this filing
indlcated on this report is 1rue and accurale end that my
limited liability company os t

not qualiy lor the exemptions contained in Chapter 119, Florida Statutes. ) further certity thal the information
a shall have the same legal elfact as if made undes cath; that | am a managing membes of manager of the
& this report as required by Chapter 608, Florida Statites

K tocke Vaplst 21906 Qv MI43¢h

wmmmammmhmmwmn&nmnm [ Curytrme Pone ¥

SIGNATURE




