2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021336

1. Entity Name
MIKE'S CARPETS OF FLORIDA, L.L.C.

Principat Place of Businass

5300 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308

Mailing Address

5300 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308
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FILED
Apr 30,2007 08:00 A
Secretary of State
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04262007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Apglied For
56-2445557 Not Applicable

5. Certficate of Status Desired 8 $6.00 Additianal

Fee Hequlred

6. Name and Addregs of CUrrent Registored Agent

WEAVER, JEFFERSON H
5300 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308
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the cbligations of registered agent.

SIGNATURE d/h/M“’ \7—'//-/}44 // Weawer

8. The above named entity submits this staterment for the purpose of changing its registered office or regwslered agent, or both, in lhe Stale of Florlda I am familiar Wllh and accept

“.232-07F

Slqul)xsﬁ'p-d or printed name of registerad agent and ttia I apphcaple,

{NOTE Registerad Agent signature required when renstating)

DATE

G

Flling Feea Is $50.00
Due by May 1, 2007

9.

TILE

NAME

STAEET ADDAESS
CIty-ST-21P

MANAGING MEMBERS/MANAGERS

MGRM

MIKE'S CARPETS OF VIRGINIA, INC.
5300 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308
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TILE
NAME
STREET ADORESS

CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITy-8T-ZIP lff 'I t.lr Y

LAY
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TILE

NAME

STREET ADDRESS
CITY-5T-2IP
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11. | heraby certify that the information supplied with this fiing does not gualify for the exemptions contained n Chapter 119, Florlda Statures | further certify that the information
indicated on this repart is true 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
limited fiability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ Wi~ T fherson Kl Woewver

Y250 F G5y 4£5-4219

SIGNATURE A T(ED 'OR PRINTED NAME OF SIGNING MANAGING MEMBEH OR AUTHORLZED REPRESENTATIVE

Dala Daytima Pnone 4




