R FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000011523 03-20-2008 90179 021 ***138.75

1. Entity Name

ZENOVIA LLC

Principal Place of Business Mailing Address

133 ALABAMA AVE NW 133 ALABAMA AVE NW

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

P e [ e 0 0 Al
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-4248069 Not Applicable
- Gountry e Country 5. Certificate of Status Desired [ feseggq Jiadonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registm;ed Agent

MNarme

MAESTRALES, GEORGE Z macstrales, Ceorae 2.

72 10TH AVENUE Street Addregs (R0, Numnper is Not Acceptable) -
SHALIMAR, FL 32579 2% Bla Bama” Bue NW

B+ Waldon Bdh FL | 8%548

8. The abo; ed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accepi
the ol regislerei agent. M 2 ;
SIGNATURE R l @.u_
. j&gna)é ¥pea of printed naryff registerad agent and (e if applicable. =R TE: Redtsered Agent signature recuired when reinstating) DATE
FILE NOWIHl' FEE IS $138.75 . :Make'chack payable.to . .-
After May 1, 2008 Feo will be 35_38.75. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGRM - .1 Delete THLE Pghange O] Aadiion
NawE MAESTRALES, GEORGE 2 NAME %3 HHa bama Pwe NW
STREET ADDRESS | 330 ALABAMA AVE - B STREET ADDRESS } 3
eTv-sizp | FORT WALTON BEACH, FL 32548 asiwe | BT Mg [don B, £ 3394
TITLE MGRM [ Delete TiTLE - " Change (] Addition
NAbE MAESTRALES, BOBBIE K NAME |3 3 Rlabama Ave NW
STREET ADDRESS | 330 ALABAMA AVE STREET ADDRESS (
crv-s1-2¢ | FORT WALTON BEACH, FL 32548 avsie | E-Wa 4o Beh Fér 2 A5Y
i - T veiere e S ’ T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Deleie TILE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cny-S1-21P
THTLE [ oeletle TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability comp. eceiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

ELel TURH PED OR PRINTED NAME MBER, MANAGER. OR AUTHORIZE Date Daytime Phane #




