2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L06000062409

1. Eniitly Name

QUR ZOE, LLC

Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90086 036 ****50.00

Principal Place of Business

1290 FEDERAL HIGHWAY
ROCKLEDGE FL 32955

Mailing Addross

1290 FEDERAL HIGHWAY
ROCKLEDGE FL 32955

RRENRRIA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #. elc. st MOORE CR2E0B3 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
A0 - .:7085 'S/V/ Not Applicabie
zp Country Zip Country 5. Certificale ol Stalus Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

JOHNSON, JON ESQ.
1290 FEDERAL HIGHWAY

Street Address (P.O. Box Number is Nol Acceptlable)

ROCKLEDGE FL 32955

Zip Code

City FL

8. The above named enlily submits this slatemonl for the purpose of changing its regislered olfice or regislered agent, or holh, in the State of Florida. | am familiar with, and accapt
Ihe obligalions of rogislored agent.

SIGNATURE
Signature, tyned or pnided name of registe e agent and hilke § apehcable. (NOTE Regisiered Agen signature regquired when rainsiatiig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IITLE MGR . [ petete i O change T3 Addition
HAML JOHNSCN, JON NAM:
SIREET ADDRESS { 1260 FEDERAL HIGHWAY SIRIE [ ADDRSS
oy SI-7p ROCKLEDGE FL 32955 CilY 1 2P
TIE MGR O petele T [J change  [] Addition
AL JOHNSON, SUE NAME
SIREFTADDRESS | 1290 FEDERAL HIGHWAY SIRLET ADDRLSS
"oy st-ze ROCKLEDGE FL 32955 Ciry ST 2P
n [ pelete 0 [T Change [ Adsiion
NANE NAR
STRCTT ADDRI S SIRIET ADDRESS
GiiY 31 diF- GIby S0 AP
Hit {1 Delete e [ Change [ Addilion
NAME NAME
SIREETADDRLSS SIREET ADOINLSS
CIY ST-Z2IP CIY 81 4P
TE [ pelele it [ change [ Addilion
NAMI NAME
SIRLLT ADDIE 85 STRFFT ADDISS
GITY SI-2tp GHY &1 7P
it [ Delele TILE [ Change [ Addition
NARE NAME
SIREET ADDRESS SIRFET ADDRESS
CIlY-Si-ZIP CIFY-S1-21F

11. | heroby certify thal tho information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustec empowoered to execute this report as required by Chapler 608, Florida Statules.

SIGNATUR?7 /7

SJGNA] D TYPED OR PRINTED

OF SIGNING MANAGING MEMBER. MANAGER. OR ALUTHORIZED REPRESENTATIVE

//i:?b/ 7

Cayume Prore #




