.. « 2007 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT Apr 11, 2007 08:0
DOCUMENT # L04000026404 '

1. Entity Name
NIGH FLOORCOVERING SERVICE LLC

Principal Place of Business Mailing Address
242 FAY DRIVE - 242 FAY DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

A0 G

0 Al
Secretary of State

C | . . o . 03262007 No Chg-LLC CR2E083 (11/05)
. DO ‘NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
o 59-2302295 Not Applicable
5. Certificate of Status Desired O Ei'ggqmﬂonal

8. Name and Addrass of Current Registered Agent

b
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’ ' N 1 J v Aln. St " |u.‘ ,.,'i‘.;\" * :zs L E:,' ‘
242 FAY DRIVE .\ 'DO'NOT WRITE"" .-+

INDIALANTIC, FL 32903 IN THIS SPACE

8. Tha above namad entity submits 1hi57menl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
r

the obligat'onmmge%
SIGNATURE /4/ "5— % r7

t
Signatui tv[;od or prinied name: ,{ registerad ageni and utle it applicable. {NOTE. Regisiersa Agent signatura required when reinstating) DATE

7 7

Fllln% Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS T . '.' P I
TITLE MGRM A A TN
NAME NIGH, JOHN M
STREET ADDRESS | 242 FAY DRIVE .
CITY-ST-2IP INDIALANTIC, FL 32903 UUHDDDEEBDBI
e S UD41RAT-R002E-022 50,00
NAME o sy b T S
$TREET ADDRESS . ) T e, Cy
CITY.5T-ZP '
TITLE
NAME

e - DONOTWRITE . =~ .

© INTHIS'SPACE" "~

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME ) P oy
STREET ADDRESS SR S U T I A
CTY-S1-7IP .

TITLE
NAME
STREET AUDRESS
CITY-8T-ZIP e

11. | hareby gertify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sgme legal effect as if made under oath: that | am a managing member or manager of the
limited iiabilily company or the regeiver cr trus{ee empowered to execute this repoft as raquired by Chapter 608, Florioa Statutes,

SIGNATURE: % . Cf/ﬂ/J /JM/ 4”5 “97

SGNATURE AN PED OR FRINTE%AIE OF SIGNING MANAGING MEMBER, d’ﬂ AUTHORI&ED REPRESENTATIVE

Davtima Prione #




