:» 2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000056003 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
MIKE MONAGHAN CARPET SERVICE, L.I..C,
Princtpal Place of Business Mailing Address
2024 NW. 55TH AVE. 2924 N.W. 55TH AVE.
APT. 1- APT, 1-C
LAUDERHILL FL 33313 ' LAUDERHILL FL 33313
T T LT
Suite, Apt. #, efc., Suite, Apt. #, elc. 15t MOORE CH2Eoss (10!04)
City & State City & State T 4 FE Number " | Applied For
 #41-2120520 | |Notapplica
Zip Country p Country 5. Centificate of Status Desired IE, E‘i'gg];id;mnal
6. Name and Address of Curtent Registered Agent T 7 7. Name and Addrass of New Ragistered Agent
Name
EHQ%IE?IG“A;;] é‘PﬂﬁE\/E Street Address (P.'Ci' Box Number is Not Acceptable)
APT. 1-C - - -
LAUDERHILL FL 33313 _
City T FL | Zip Code

8. The above named enllity suomits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida 1} am familiar with, and acce:
the cbligations of reglstered agent.

SIGNATURE
Siynature, lyped o prinfed nama o reqistared agent and title ¢ appheable (NOTE Regislared Agan! ssgnature taquired when tanstaung) R DATE
FILE NOW1!_FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T MANAGING MEMBERS/MANAGERS T~ f0. - ADDITIONS/CHANGES N
%: MGR [T Delete L; EH ;h "r[!“UT?Qa [ Change ] Adiits
At MONAGHAN, MIKE HAME [2en B0025-019 55,00
SiREET ADDRESS (2924 N.W. 55TH AVE. . STREET AGDRESS
Cily- s1-2Ip LAUDERHILL FL 33313 CIrY-sT-2IP
HILE O Delete HILL [ Change  [J At
NAME NAE
SIREET ADDRESS STREET ADDRESS
city-81- 2P Cly-Si-ap
THLE [ Delete e [Tl change A
NAME NANE
STREET ADGRESS STREET ADDRESS
Clly - S51-2P CUY-S1-2IF
niLe T Delete 1iLE [M) Change  [C] Az~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST- 2
HILE [ celete unf 1 Change A
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY 3i-2IP GiFY-5i-2IP
Hhe O Detets Nt O change b
NAME NAME
STREE | ADDRECS STREE T ANDAESS
CoyY S1-7P CITY-51-2#

. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. I furthe: certlfy that the mformal:lon
indicated on this report is e and accurate and that my signature shall have the sama lega! effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as recuired by Chapter 808, Florida Statutes.

SIGNATURE: W Mike Mos/d6Han (k05 (159 T3 -FERY
SIGNATURE YPED OR PRINTEHfNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dare f{ayﬂme Phore ¥




