FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051678 Secretary of State
1. Entity Name 03-27-2006 90048 037 ****50.00
TERRY MAYHAIR FLOORING, LLC
Principal Place of Business Mailing Address
5237 HG. LANE 5237 H.G. LANE
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536
s T ALRMR RN R G
A3 W Lone 2931 V@ Lane
Suite, Apt. #, e!&/\ - Sunteiz.':. etc. (:\ 03132008 Chg-LLC CR2E083 (11/05)
City & State . ity & State 4. FEI Number Applied For
253\ 353\ 54-2135635 Nt Appicabie
Zip Country Zp Country 5. Certificate of Status Desired (] ?:‘g?qmm“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N .
MAYHAIR, TERRY MQ\&\/%LQ v b‘ﬁ{g’ 1% =
5237 H.G. LANE ] s (P.Q. Box Number is Not Acceptable;
CRESTVIEW, FL 32536 %egasﬁs ﬁ 2‘ NS
oooYec B3|
City FL I g_cwe

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

the obligatiwiw agent,
SIGNATURE /17"'7 é‘ 2=/3-0&
DATE

Signawre, yped of pri ummmadm)ﬂmnmu. (NOTE: Registonsd ADar egnalLin fequinsd whan reinstating)
L 7
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Deigte TILE fYGQ [ Change 7 Addition
STREEF ADDRESS | 5237 H.G. LANE STREET AODRESS 7 He | e
orv-sT-2F | CRESTVIEW, FL 32536 Cry-sT1-2IP g?\{,a— o3 "Z-&agsa \
TLE MGRM Rm TITLE [ change [ Aadition
HAME HELMS, GERALD RAME -
STREET ADDRESS | 5648 BUCK WARD ROAD STREET ADORESS
CITY-ST-2P BAKER, FL 32531 CITY-5T-2P
TILE 3 pefete TLE [ charge  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE 3 Delete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

11. [ hereby ce:fify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowerad to execute this repor! as required by Chapter 608, Florida Statutes.

smnmugggng 7 : 3-/3-06 T30 §576-107/

NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytima Phona #




