2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000053941

1. Entity Name

ZOO ENTERPRISES, LLC

Principal Place’of Business

1941 WEST BAY DRIVE
LARGO FL 33770

Mailing Address

1941 WEST BAY DRIVE
LARGC FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90064 039 ****50.00

IR N e

1st MOORE CR2E083 (10/05)
City & State City & Siate 4, 6umbe Applied For
JQQSI ;,:D— Net Applicable
&p Country Zie Couniry 5. Cerlficate of Staius Desves [ 59-00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address [P.O. Box Number is Not Acceptabie)

180 SOUTHWEST 22 STREET

4TH FLOOR
MIAMI FL 33145

Zip Code

City FL

T

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

SIGNATURE

Signature, lyped or prinled neme of fengisierea agent ena libs i apphcable (NOTE Regisierga Agent signature required when reanstabing) DATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TIRLE MGR 3 elete [ Change [ Addition
NAME MARTINEZ, DAVID NAME

STREET ADDRESS 11941 WEST BAY DRIVE STREET ADDRESS

CITY-ST-2F LARGO FL 33770 CITY-51-21f

NLE MGR T Delete TITLE [ Change [ Additien
NAME SHRIVER, JANA L NAME

STREET ADDRESS | 1841 WEST BAY DRIVE STREET ADGRESS

CITY-ST-2IP LARGO FL 33770 CITY-§T-2IP

TOLE MGR [ Deeie TIILE [JChange T Addition
NAME IMARTINEZ, LISA _ e o i

STREET ADDRESS | 1941 WEST BAY DRIVE STREET ADDRESS

CIy-S1-2IP LARGO FL 33770 CITY- ST-2iP

TILE [ pelete TITE {J Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

THLE 7 petete TITLE [ change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST1-21p

TiTE 2 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-$1- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee erad to-execute this report as required by Chapter 608, Flgrida Statules. ._7;._7 i 7 G [

SIGNATURE: Ovara L/ )70 Voo

SIGNATURE AND Vﬁf’ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE " Daie Daylume Phone #




