2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31. 2007 8:00 am
DOCUMENT # L03000056003 oK Secretary of State

1. Enility Name
MIKE MONAGHAN CARPET SERVICE, L.L.C. =~ " 01-31-2007 90087 036 ****55.00

Principai Place of Busingss Mailing Addrass
2924 N.W. 55TH AVE. 2924 N.W. 55TH AVE.
APT. 1-C APT. 1-C
A S
2. Prmapal Ptaco of Busingss - No PO ox # 3. Mailing Addres,
Plog jy W AT RIS YN LD -
Suile, Apl. #, clc. Suile, Apt. 4, etc 15t MOORE CR2E0B3 (10/06)
Cily & Slate City & Sta 4. FEI Numbor Applied For
/('/J ;ﬂﬂ,a;éaqw }/r N' (5@%{,&-& j—/ ’ 41-2120520 Not Applicable
Zip Country Zip unlry - ) $5.00 Additional
33 b b k, gﬂﬂ MM_,D 33 Db ? é/LGWMD 5. Colificate of Slatus Dasired K Fee Hequirecli ana
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Mike monspHan/ | N
MONAGHAN, MIKE Slrect Address (P.O. Box Number is Not Acceplable)
2924 N.W. 55TH AVE. groc A, w.ud 4, 033 {7.0. P
APT. 1-C o
LAUDERHILL FL 33313 W Kawidedots, 31
AzoLg Cily FL Zip Code

8. The above named cnlity submils Lhis slalement for Ihe purpose of changing ils registered oflice or registered agenl, or bolh, in the Slale of Flerida, 1 am familiar wilh, and accepl
Ihe obligalions of regislered agenl.

SIGNATURE /2oy
o Signatide wyped or porled fame of regfiered argord ana itk i applcabile FROITE Ragstened Jagont sigosrane regquired whigh kanstal g Lnit
¥ [
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May 1, 2007
9. i? MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Il{E: MGR LT O pelete nit m a /. [(®Thange  [J Addiiion
NAMI MONAGHAN; MIKE NAMI MoiAde p/,g—,/ Mi K
SIREL ADDRISS | 2924 N.W. 55TH AVE. SIRETADDRI $Y gleg o, Wil . Sfreef
el s1-4r | LAUDERHILL FL 33313 any si /e Ne AAVvpErDACE FL, 3306F
i (] Defete 1n [ change  [Z] Addilion
NAME NAMI
SIREET ADINRE SS SIEL FADD SS
oy size Y S1 7
TINE [ petete e [7] Change [ Addilion
NAME NAMI
SIREET ADDRE 5% SIBELTADDRLSS
ully-5S1 ne Ciy S1 e
TITLE O oelete 1 O change [ Addilior
NAMF NAKI
STRELT ADDILSS SIBELTABDIUSS
CITY-5i- 210 CHY st 2P
1 ] oelers mni Ochange ] Addilion
NAMI WA
SIREE | ADDRLSS S ADDRESS
CITY-$1 2P Gy st 4
TILE [ peleie 1 [ Change [ Additian
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CIy - $1- AP tiy s| /e

11. | horeby certify that the information supplied with this fiing does not qualify for the exemptions ¢conlained in Soction 119, Florida Slalules. | further certify thatl the information
indicated on this report is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor or irusiec empowered (0 execulo this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: - ke Blowghins  MiKe imonis !MZ/\/ [~ACoy (954N 7161923

SIGNATURE AND ﬁPED QR PRIVTED E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENYTATIVE Joe Caybew Preoe #

rFivi




