2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LO5060060032 o
1. Entity Name b!'CRETA RY OFr S 1A ]‘E
ZUNIGA'S FLOORING LLC DIVISION OF CORFORATIONS
07 JUL 18 PH 4: 21
Principal Place of Business Maiing Address
1960 KITTY ST. 1960 KITTY ST.
JACKSONVILLE, FL 32246 US| JACKSONVILLE, FL 32246 US
R e ARSI R
Sutte, Apt. #, €1, Sute, Apt. #, etc 06282007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Apphed For
55-0803465 Not Applicable
ap Gountry Zp Country 5. Ceruficate of Status Desired E gi'gglﬁf:;ﬁma'
6. 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.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accepi
lhe obliganens of registered agent

SIGNATURE

Signalure lyped o panied rame ol regsteray agent and Wl apphcable (NOIE Registerpd Agent signalure requitgd when renstating) DAL

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete TTLE MERM B¢ Change [ Addition
HAME ALEJO, ARTURO 2 NAME ALETO, ARIIRO

STREFT ADDRESS | 1960 KITTY STREET STREETADDRESS | 14 G0 RATTY STREET

CTY-Si-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP I ACKSsNN e, Fu B2AMG

TIEE [ Delete TMLE GEN A [ Crange Atigition
HAME NAME ALETIC, AR

STREET ADDRESS SIREETADDRESS [y Lo R ATTY STREET

CITY-SI-2IP OY-5T-2° Y ACKSONMILLE, EL. 3234

T O Delete TILE D change [ Addinen
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P GITY-ST-2IP

e ’ 1 pelete TIE ] Change  [_] Addwon
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2F CITY-57-2IP n\'§

TIME O pelete e A ] Change [ Addiman
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZIP

TLE [ elete TITLE [CJchange [ Adduiion
HAME NAME

STRFET AGLAESS SIRELT ADDRESS

oiy- 512 CiY-31-2P

11. I hergby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report1s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
hmited liability company or the recewver or truslee empowered 10 execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: " o AREL  AreTSo  g/agfex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date {layin Phong #




