2005 LlMl'I:ED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

Secretary of State
DOCUMENT # L03000051678 ry
1. By Name 02-02-2005 90157 009 ****50.00
TERRY MAYHAIR FLOORING, LLC
Principal Place of Business Mailing Address
5237 H.G. LANE 5237 H.G, LANE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 2" 0"648 N
T s ||||V|||||||||!||1||!|||l|||||¥|||||l|||||1ﬂ|\|l|’||ll||||||||||||\|l||||l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CRE0B3 (10/03)
City & State City & State 4. FE! Number Applied For
9/—" 2/ 35535‘ Not Applicable
o Courtry Zip Country 5. Cenificate of Status Desired [ g-ggqaf:dmm
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registersd Agemt

Name

MAYHAIR, TERRY

5237 H.G. LANE Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, typed o prirted name of registened agers and itk if epplicable. (NOTE: Rogistored AQor, sigratuns nequired when ratstating) DATE

Fillng Fee Is $50.00 i Make check payable to

Due May 1, 2008 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES
TME MGR [ oelete TTE O Change [ Addition
NAVE MAYHAIR, TERRY NAME
STREET ADDRESS | 5237 H.G. LANE STREET ADDRESS
CITY-ST-ZIP CRESTVIEW, FL 32536 CITY-ST-21P
TME ' 3 Delete TLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CITY-ST-21F )
e O3 Detete TMe [Ocrange [ Addittion
NAME NAME
STREET ADDRESS ~ _ oo . STREET ADORESS N
CITY-ST-2P CITY-ST-2P
TME O Delete E Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE O oelete TLE [ Change [ Aadition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-29 CITY-ST-2P
TIE 3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or rustee empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

smnmuﬁgfw:ﬂﬁ M A Sl 2,09 S% w9/

mmememmmmmam Dete Deydme Phone #
[




