FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

(04-28-2008 90053 029 ***138.75
L03000051678
DOCUENT 7

TERRY MAYHAIR FLOORING, LLC

Principal Place of Businoss

5237 H.G. LANE
BAKER; FL 32531

Mailing Address

5237 HG. LANE
BAKER, FL 32531

60030572

0

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
ite, Apl. #, eic. ita, Apl. #, elc.
Suite, Ap Suita, Ap 04022008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Appiied For
54-2135635 Not Applicable
ae Country Zip Country 5. Cenficata of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name

MAYHAIR, TERRY
5237 H.G. LANE
BAKER, FL 32531

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose 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

Signature typed of prinladt name of registered agent and 1ibe i apphcable.

{NOTE: Repisiered Agent signature reguired when reinstaing)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Detete TILE » {J Change  [] Additien
NAME MAYHAIR, TERRY NAME

STREETABDRESS | 5237 H.G. LANE STREET ADDRESS

SIY-ST-21P BAKER, FL 32531 CITY-ST-2IP

TITLE MGRM weme TME () Change [ Addition
NAME TERRY, JAMES C NAME

STREET ADDRESS | 4253 COUNTRY BREEZE LN STREET ADDRESS

CITY-$1- 2P CRESTVIEW, FL 32539 cITy-sT-219

TITLE O Detete TLE {OChange ] Addition
NAME NAME

STREET ABDRESS STREET ADIRESS

CITY-§T-2IP CTY-5T-21P

TITLE [ pelete TIHE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TLE [ pelere TITEE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-ZIF

TITLE [ pefete TITLE [ Chenge ) Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 6§88, Florida Stalutes,

SIGNATURE:

SIGNATURE Daytme Phong #




