FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000030998 01-29-2008 90065 034 ***138.75
1. Entity Name
ZOEY ENTERPRISES LLC
Principal Ptace of Business Mailing Address . e 6 ﬂ 0 0 4 B 55 Lt
13 QAKLAWN SQ 13 QAKLAWN SO a ' CF
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 . .
2 p'indpa‘ Flace of Business - Na PO Box 3. Mailmg Adaress ‘ 1||“IH |H ||m ’ll“ ||m ||m ||l“ ll‘ll “l“ Il"l ’l”l ’l"‘ ‘I'II' m \Il‘
Suite, Apt. #, elc. Suite, Apl. #, etc.
p P 01082008 Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FEI Numbaer Applied For
HAO - 3'70 / QIQ Nol Applicable
Zi | Z Count i
P Cauniry w ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILDER, JAMES R
102 OAKHILL AVE Street Address {P.O. Box Number is Nol Acceptable)
FT WALTON BEACH, FL 32547
City FL l Zip Code
8. The above named enltily submits this slatement for the purpose of changing s registerad oftice or registered agent, or bolh. in the State of Florida. | am familiar witn, and accept
the obligations of regislered agenl.
SIGNATURE
nature, tyoed O prnted rame of regrstered age—; and e it aoohcanke IHOTE Regmtered Agent Signature sequired when remsialing) DATE
FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1ITLE MGRM [ Detete TILE {J change [ Adaition
WAME SIMONS, ROSEMARIE A NAME
SIREET ADDRESS | 13 OAKLAWN SC SIREET ADURESS
CITY-81-2IP DEFUNIAK SPRINGS, FL 32435 CilY-SI- 2P
TITLE MGRM [ Detere HiLt [ Chenge [T Addition
NAME SIMONS, DANIEL E NAME
STREETADDRESS | 13 OAKLAVWN S0 STHEET ADLIRESS
CiTy-SI-21f DEFUNIAK SPRINGS. FL 32435 CiTy-S1- 24P
THLE L pelete TILE ] Change [ Addition
BAME NAME
STREET ADDRESS STRELT ADDIRESS
CITY-5T-2P Cly-S1-2P
e ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-SI-21p CiTy-SI-2IP
THLE L Deteta TiLE [JChange [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CIiY SI-2P
ILE [ Detete NiLE [ Change [ Aodition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
City-51- 2 CITy-S1-2F
11. ! nereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that he infarmation
indicated on this reporl is rue and accurate and that my signature shail have the same legal afiect as il made under cath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statutes,
osemarie . Simons
-
SIGNATURE: K M i‘jm X /-2Y-0F Y ESO ~ 257 - 02T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Baytire Pnoae #




