2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

|-DOCUMENT-#-L03000056003__ .

1. Entity Name

MIKE MONAGHAN CARPET SERVICE, L.L.C.

Principal Place of Business

2824 N.W. 55TH AVE,
APT.1-C
LAUDERHILL FL 33313

Mailing Address
2924 N\W. 55TH AVE.
APT. 1

LAUIDE'HHILL FL 33313

2. Principal Piace of Business

3. Maiting Address

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90196 Q01 ****55.00

[k

MOOCRE CR2E083 (11/03)
City & State City & State ~4, FEI Number Applied For
M - 2fr- 0K )0 Net Appligable
. N T v
Zip Couniry Zip Country 5. Cenificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MONAGHAN, MIKE
2924 N\W. 55TH AVE.
APT. 1-C
LAUDERHILL FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the obifgations of registered agent.

SIGNATURE

Signature, typed or printsd name of regrstered agent and e f applicaple.

{NOTE: Regislerea Agent signature required whan ranstanng)

DATE

9. MANAGING MEMBERS/MANAGERS 10. CADDITIONS / CHANGES -

TLE MGR [T patete TIFLE [ change  {_] Addision
NAME MONAGHAN, MIKE NAME

STREET ADDRESS | 2924 N.W. 55TH AVE. STREET ADDAESS

CIFY-ST-2IP LAUDERHILL FL 33313 CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
HAME . NAME
_STREETADDRESS | STREET ADDRESS

crestae | o T T T - s - Y -STITR= - | oo e o T e 2 e s et —ttemces e
ME 7 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS .- - -ee — -~ ESTREFTADDRESS-[-— - - - -

CITY-§T-7IP CITY-ST- 2P

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE O Dalete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-5i-71p CITY-§1-7iP

TITLE O petete TILE O Change [ Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Slatutes.

SIGNATURE: ke Hraether,  MiKe Moudeitsl MER.

Q-19-04 (954)731-6€3¢.

SIGNATURE Alf) TYPED OR pnm/sn NA/H’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayn{e Phone #

s




