2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 14, 2005 8:00 am

DOCUMENT # L04000004935

1. Entity Name

FAITH ORIENTAL RUG, LLC

Secretary of State

02-14-2005 90180 042 ****50.00

Principal Place of Business

18759 BISCAYNE BLVD
AVENTURA, FL 33180

Mailing Address

18759 BISCAYNE BLVD
AVENTURA, L 33180

2. Principal Place of Business 3. Mailing Address

A

I9313 TiegatTaiw. BLvD. 19323 egaTa. 8LJ0.

Suite, A_pt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

Citv & State v & State 4. FE| Number . Applied For
D - BEack Fo- DALY BEAck e Sa- <43 77 { Not Applicable

—Zaips_ o oY (3_2“: "y Z;\ AT o E‘fgmw 5. Certificate of Status Desired O Eg'ggqtﬁgb"al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T - R - -- - Hame - : o -
ROBLEDOQ, ANTHONY
8180 NW 36TH STREET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 100
MIAMI, FL 33180
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Signatre. typed or printed name of 1egistened age end ttie i Appicabie (NOIE: Pag Agent i equies when DATE
T
.+ Filing Fee is $50.00 Mske check payable to .+ .t:
- Due by May 1, 2005 Florida Department of State ~

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM [ detete TE B change  [] Addition
~NAME - { FAITH, KEVIN NAME ST
STREET ADDRESS | 18759 BISCAYNE BLVD SHEETADDRESS [ 1§93 Giseaqwss Qivo.

Civ-$-2P | AVENTURA, FL 33180 CY-51-27 Avestaea o 33:do

TME [ Delete TME ] ¢hange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

cry-si-2P CHY-ST-2P

TE [=J Detete TME COchange [ Adeition
NAME RAME

STREFT ADDRESS .| i SRETMIRESS | e . .
CITY-ST-ZP CITY-ST-ZiP

WME [ Detete e CiCange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-2P CY-ST-2P

TE [ celete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry.-si-ap CITY-S1-2P

e ) (] Delete TME [crange [ Adeition
NAME- - - [ NAME R
STREET ADDRESS STREET ADDAESS c— s
Ciy-st-2p - _ |, CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the information
that my signatura shall have the same legal effect as il made under oath; that | am & managing member or manager of the
ute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is frue and accurate
_ _ limited liability company ot the receiv,

a

d 10

SIGNATURE:

SIGNATURE AND TYEPED Of1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




