FILED
2006 LIMITED LIABILITY COMPANY Aug 29,2006 8:00 am

ANNUAL REPORT Secretary of State

) 08-29-2006 90074 033 ****55 00
1. Entity Name
ZUNIGA'S FLOORING LLC
Principal Place of Business Mailing Address
1960 KITTY ST. 1960 KITTY ST.
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US k
Suite, Apt. #, etc. Suite, Apt. #, etc.
Pt 8te uie, Ap 07122006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Number Applied For
5509034¢S Not Applicable
Zip Country Zip Country " . $5.00 Acditional
8. Certificate of Status Desired ﬂ Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEJO, ARTURO Z
1960 KITTY STREET Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL I Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or pnnted nama of registerad agent and titke 1 applicable. (NOTE: Regstered Agent sipnaturd requiras when renstaung) CATE
Filing Fee ias $50.00 ~ Make check payable to
Due by September 6, 2006 Flarida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ cChange [ Addition
NAME ALEJO, ARTURO Z NAME
STREET ADDRESS | 1960 KITTY STREET STREET ADDRESS
CITY-$T- 2P JACKSONVILLE, FL 32248 CITY-S1- 3P
TIE [ pelete TME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST- 21 CiTY-ST-2P
TIMLE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - S7- 2P CITY-ST-7P
TRLE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-ZIP CITY-sT-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //V/b Pt 7 - ARTURG ALEJO Z. gl25/ot (1) 338 5592
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date’ Daytime Phone &




