* ' "2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026404

1. Entity Name
NIGH FLOORCOVERING SERVICE LLC

Maifing Address

242 FAY DRIVE
INDIALANTIC, FL 32903

Principal Place of Business

242 FAY DRIVE
INDIALANTIC, FL 32903
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FILED
Feb 01, 2006 08:00 AN
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4. FEl Number Applied For
59-2302295 Not Apgplicabie

g $5-00 Additional

5. Certificate of Status Desired :
Fee Reguired

§. Name and Address of Current Registered Agent

NIGH, JOHN M
242 FAY DRIVE
INDIALANTIC, FL 32803

B0 NOT WRITE
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the cbiigations of registared agent.

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Fiorida, | am familiar with, and accept

Signature, lyped o printea nama of registared agent and tie i apnlicabla,

(NUTE. Registered Agent signaiure required when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2006
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HRE MGRM

NAMF NIGH, JOHN M

STREEY ADDRESS § 242 FAY DRIVE

CITy-ST-2P INDIALANTIC, FL 32803
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STREET ADDRESS
CiTY-ST-2IP
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STREET ADDRESS
CITY.5T-2P
e

NAME

STREET ADDRESS
CiTY-ST-ZiP
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STREEY ADTRESS
Ciy-ST-2IP
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HAME

STREET ABDRESS
CITY-5T-20P
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lirmited liability company @

SIGNATURE: : :

11. | hereby certity that the information supplied with this fillng does not qu'raﬂfy for the examptions contained In Chapter 119, 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 if made under oath; that | am a meanaging member or manager of the
regeiver ar truste empnwered.to execute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE A?n TYPED OR PAINTED NAME OF SIG{GMG MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE
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