2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053651

1. Entity Name

THOMAS E. GRAY FLOORING, LLC

Principal Place of Business

5390 LANNIE ROAD .
-lJJ»gCKSONWLLE FL 32218

Mailing Address

53890 LANNIE ROAD
.lJJ»gCKSONVILLE FL 32218

2. Principal Place of Business

S390 _Awig” %D

3. Mailing Addres:

£x00 AN RD

Suite, ADL. #, eIc.

Suite, Apt. 4, etc.

FILED
Aug 10,2004 8:00 am
Secretary of State

08-10-2004 90051 038 ****50.00

HI

CR2E083 (4/04)

M

JARARAEAL

MOQRE

‘GRAY; THOMASE = — -
5390 LANNIE'ROAD
JACKSONVILLE FL 32218

& State Citfl& State 4 FEl Number Appiied For
Ay LA \E AN P LY A Not Appiicable
ip )y » Sountry Cauniry " , $5.00 adaitional
%AA \‘ﬁ : D ML m‘ % [RL 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agett—  —~ -
Narme

L rhemas S, ﬁ'@\‘x} | L .

Slﬁg;mdc‘tgss_? Box Numbeﬂ Nolmplable)

I,

FL

R

8. The above named eniity submits this staternent for the purpose of changing its registered offi

or registered agent, or both, in the State of Flerida,

the obiligations of reé lered agent.
SIGNATURE :

9.3~

Signalic‘r \ypo%imed name of ragistered agenl and ttle it applicable,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

b arm familiar with, and accep!

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS /CHANGES

TME MGRM [ pelete TITLE [ Change  [[J Addition
NAME GRAY, THOMAS E NAME

STREET ADDRESS |5390 LANNIE ROAD STREET ADDRESS

CiTY -ST-2IF JACKSONVILLE FL 32218 CITY-5T-2IF

e T ‘ ] Defete E [3 Change {7 Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

omy-st-ae . T T T e - TEIs e CTY-ST-28 0 e | e . 2 L L - )

TITLE Cl Delete e [ Change [ Addition
NAME NAME

STREETADDRESS | X _ 1| sheEt aDORESS | B N __ R

orv-star | - CITY- ST-2P T

HILE [ Detete TinE [} Change (3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Deiete TITLE {1 Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

e [ petete TTLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP i CITY-ST-218

Lray

/i)

34 oY

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

04 BH5-8139

LSIGNATURE “THemas &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN?/HEMBEH MANAGER, f.t AUTHO D REPRESENTATIVE

Date Daytma Phone #




