2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000022833

1. Entiby Mame

ZIBA RUG CENTER, LLC.

Poncipal Place of Busingss

24830 S. TAMIAME TRIAL
SUITE 1600-1700
BONITA SPRINGS FL 34134

Matting Address

PO BOX 1054
JAMESTOWN NC 27282-1054

-~ FILED _
Mar 22,2006 08:00 AT
Secretary of State

ICOTRMBR AR

2. Principal Place of Business 3. Mailing Address
Sude, Apt B, etc Suite, Apt, #, elc. 15t MOORE CR2E083 (10/05)
City & Stale City & State 4, FE! Nurmbar Appiied For
26-0017510 Not Applicable
- % Caus o Y ) ’
g Couniry ap auntry 5, Cerificate of Status Desited a $5.00 Additional
Fee Reguired
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
- T~ Name :
BALLESTEROS’ EDWARD Sireat Address (.G, Box Numier 15 Not Accepiable)

8151 NEW JERSEY BLVD.
FORT MEYERS FL 33912

City

Zip Cede

FL

8. The abave namad entity submils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famillar with, and aceept

the obhigations of registerad agent, .

DP!%(S— MM NSEER

jS'l ,Dﬁs

SeNATURES AN DAES  MATSIME

Sriidhne, typied € prnded fothe o regisimen agart ind fie # apptcatie, RIGTE F{cgzsé;;rgd Agéﬁr SIgARITE 1EQUTCT Wi rasatalig) } 3
Cam T P e I e o S R B S N -
FILE NOWH! FEE IS $50.00° ™~
Make Check Payable to Florida Department of State
‘ Due By May1,2006 = - =
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES )
it MGR [ Deiete RLE i O thange [T ddfion
HARE MAJMA, SANDRA HAME I
STRLETADDRESS (3107 RIVIERA C7 SIRCET ADDRESS - ,ﬁﬁﬁ,ﬂgﬂ% {?5-‘%':; .
Coy-S1-2% JAMESTOWN NC 27282 CIvy-S3- 219 Uée ﬁgs" QS“H{}QC}}?“S}Y.E Sﬁ- f]ﬁ
il I Deiete TRE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY S1-2P Y- ST 2P
e [ oste Nmr - ) . o B tenge T Additon
BAME NAME i o
STREET ADDRESS STRLET ADDAESS
CRY-55-2i7 CITy-§7- 200
it [ Deieie e [ chasge [ Addilion
NAME NANE
SYREDT AUDRESS STREET ADDRESS
Clsy-57- 2P CITY-ST-2p
e 3 eiete me ] Change T3 Auiite
HANE NANE
STREET ADRESS STREFT ADDRESS
£y -ST-7IP oIy -ST-2p
Tt 3 etsze T [ Change T A
HAME NAMF
STRECT ADTRESS STREFT ADDRESS
£y-Si-2p " oY ST-2p

N 3 by 5 r 3 - P - " i . . - " H - -
11, | hareby cerhly that the \nformaton suppfied with this filing does nat quality for the exemgtions conlained in Section 118, Florida Statutes. 1 furthar certily that the inforrnation
indicaled on this report 1 true and accurate and that my signature shall have the same legal effect as if made under oaih; thal 1 am 2 managing member or manager of the
wmited babdity company o the recover or rustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGHATURE A}E T

/; %ﬂﬁﬁﬁﬁf? I D m P?M

R PAINTED NANE OF sicdinG MANA&N{M{MBER. MENAGER, CR AUTHORIZED REPRESENTATIVE

3/11/0f

Dzl Phonn ¥




