FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060032 04-30-2007 90057 043 **¥**55 00
t. Entity Nama
ZUNIGA'S FLOORING LLC
Principal Place of Business Mailing Address T
1960 KITTY ST. 1960 KITTY ST.
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #. etc Sulte. Apt. #. et 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0903465 Not Applicabte
Z Count i i
® e i Country 5. Cortificato of Status Desied ~ [Z~  $9-00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
Name
ALEJO, ARTURO Z
1960 KITTY STREET Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32246
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgrature. typad or printed neme of regizlaned agent and Lille (f applicable. (NOTE: Regisierad Agent signaturs required when renstatng ) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Detete TTVLE O change [T Addition
NAME ALEJO, ARTURQ Z NAME
STREET ADDRESS | 1960 KITTY STREET STREET ADDRESS.
CiY-ST-2IP JACKSONVILLE, FL 32246 CcIry-sy-zIp
TIne O Detete MLE Ochange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-ST-2IP
TITLE O oelet TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 5¥-2P
TME O3 Detets TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7P
TME O pelets Tne O Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava 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 trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 6'///74/"'9 1/4/4/9? 7/7-7/07 (‘i""’) 3386592
SIANATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dt Daytime Phone #




