. 2eg06 LIMITED LIABILITY COMPANY ’

i ANNUAL REPORT (AR)

FILED
. May 24,2006 8:00 am

)
'DOCUMENT # L05000018426 Secretary of State
1 Entity Nama 04-24-2006 90069 043 ****50.00
MATT NOLANS DRAPERY INSTALLATIONS LLC
Principal Ptace of Business Al o) A DLIRFSS MaiEng Address
S2P-OrPrENGTRRDTOOP v UL Y
i2 20 Ham:! Er\ Ave 12221 ﬁam.ﬁ Ave ‘,.
longwasd, A 30750 Lonsuogd, FL 39750 A VD E RGO EERER MR
2, Priftipal Place of Business 3. Maiing Address
Suite, Apt. §, etc. Suite, Apl. #, etc. 15t MOORE CR2E0B3 (10’05) ‘
City & State City & State 4. Fah(wnw | Abplisa For
- HEﬂ657 Not Applicacte
Zip Country Zip Country 5. Conificate of Sta‘us Desired m) ?QSB.% l::guonai
8. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglsiored Agent
Name
NOLAN' MATHEW F % /UGU) ADDﬂESS Sueet Address {P.0. Box Number is Not Acceptable)
SANEQRD-FH=-327M -
122! Ham' [fon Ave - = —
1\ [:]
Longond, A_22750 FL [ °

8. The above naﬁ_ed entity Submits tnis statemant for tha purpese of changing is registaded office o ragistered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE e
Sipiuiure. Yoo o DIVe ranme Of reg) AQUT A T (no'rf. Agnl o -mn it ] DATE
S [ PeNoww FEE IS sso00 -, T
R Mal:e Check Payable 10 Floﬂda Depamnem ol Sta .
. "'L'; k. ‘{ ST ,& ug?By May 152005“ SR

9. i MANAGING Méva@erANAGERs 10, ADDITIONS /CHANGES _
e MGR AE 1 Delese me MGE Hew £ Mthage (] Adduion
HAME NOLAN, MATHEW F HARE Nolan, Ma Ao
STREET ADDRESS |822 OLDENGLAND LOOP stpioness | (A1 Hamillon Ave
OY-51-2F  |SANFORD FL 34277-1 am-s2 | boagwood, FL 32150
TIE 3 petese e OJChange [0 Addition
RANE NAME
STREET ADORESS STREET ADDRESS
Ciry-ST1-DP CTy-51-2P
e O Detetz L O change T Adation
[V NAME
STREET ADDRESS STREET ADGRESS
Lny-S1-29 CITY. §T-2P
TLE [ peree TILE OcChamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-§1-2P
e 3 Delete e O Crange  [J Adaition
MAME MAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21F CITY-ST-II°
513 O Deier TLE O Change [ Asdition
NAME HAME
SIREET ADDAESS STREET ADORESS
Ciry-S1-oF CiTy-S§1-2¢

11. 1 hereby centily thal Lhe informarion supplied with this filing dom not qualify {or the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report is lrue ang accurate and nat my signature shall have the same legal effect as if made under gath; 1hat | am a managing mermber or manager of thg
Himited Hability company of the receiver or rusiee empowered (o executs this report as required by Chapler 608, Florida Siatutes

SIGNATURE: MMQ#L/@\A) F Nolan LI-L?'OL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREIENTATIVE

Yo72098453

Caytmg Priong #




