FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000068235 08-01-2008 90004 010 ***138.75
1. Entity Name
ZOE 18T PROPERTIES, LLC
Principal Place of Business Mailing Address
117 OAKRIDGE PL 117 CAKRIDGE PL 50009033
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
PR D S S VR KRR AV ARG
Suite, Apl. #. elc. Suite, Apt. #, elc. 07142008 Chy-LLC CR2E0S3 (12/08)
City & State City & State 4. FE} Number Applied For
20-8159507 Not Applicable
&p Country Zip Country 5. Certllicate of Staws Desied ~ []  $9-00 Additional
Fee Required
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

TEDTAOTAQ, JAMES W -

117 OAKRIDGE PL . Sireel Address {P,Q, Box Number is Nol Acceplable)

PANAMA CITY BCH, FL 32408

City FL I Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obl{galions of registerad agent.

SIGNATURE
Sigrature. typad or printed name of registared agent and tile if applicabie. (NOTE: Ragisiered Agent signature recuired when reinstating) DATE
FILE NOWIl FEE IS $138.75 In accordance with . 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department ot State
" -
9, N MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
mE MGR [ elets TME Jchanga [ Addition
NAME TEDTAOTAQ, JAMES W - NAME
STREET ADDRESS | 117 OAKRIDGE PL STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH, FL 32408 CITY-§7-21P
MMEE MGR 3 Detete TLE O change [ Addition
NAME TEDTAOTAQ, MARIA U NAME
STREET ADORESS | 117 OAKRIDGE PL STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH, FL 32408 CIry-s1-2IP
TILE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P CIy-5T-2IP
TRLE 3 petete e CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CNY-5T-2P
THLE 7 elete IME Cichange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-S1- 21 CITy-87-2IP
TE ' O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIry-g1-2ip

11. 1 hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated 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 member or manager of the
limiled Niability company or the recaiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statulaes.

7. %0-0f §0 5144694

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Data Daylime Phone ¥

SIGNATURE:

SIGNATURE AND




