FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 Al

ANNUAL REPORT T~

DOCUMENT # L04000026404

1. Enlity Name

NIGH FLOORCOVERING SERVICE LLC

Principal Place of Business Mailing Address
242 FAY DRIVE 242 FAY DRIVE
INDIALANTIC, FL 32803 INDIALANTIC, FL 32903 .
: : 3 01152008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
_ 58-2302295 Nol Applicable

0 $5.00 Addiional

5. Certificate of Status Desired h
Fea Raquired

6. Name and Address of Current Reglstared Agent

NigH. Jor w4 DO NOT WRITE
INDIALANTIC, FL 32903 IN TH'S SPACE

B. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida | am familiar with, and accept
Ine obligations of regisiered agent. ’

SIGNATURE
Sigrature, typed or profed name of registecad agent and iile il apphcabia. [NOTE- Ragisterad Agent signalure requwsd whan revistatngl DATE
FILE NOWIII FEE IS $138.75 aooaonaineas oo
Aftor May 1, 2008 Foe wiil be $538.75 D5/07/08-30016-016 138,75
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME NIGH, JOHN M

STREET ADDRESS | 242 FAY DRIVE
CITY-5T-2P INDIALANTIC, FL 32903

TILE

NAME

SIREET ADDRESS
CITY-St-2P

TITLE
NAME

e DO NOT WRITE *

o | IN THIS SPACE

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-gr-2ip

11. ! hereby certify that the information supplied with this filing does not qualify for the axemptions 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 affect as if made under oath; that | am a managing member or manager of the
limiled liability company or the rgceiver or trustee ampowered to executa this report as required by Chapter 608, Florida Statutes.

— 71[-08 _ 3- psé,
D OF PRINTED 6%1” SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytms Phone #

SIGNATURE:

SIGNATURE

7 7

Secretary of State




