FILED
2005 LIMITED LIABILITY CPMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT (AR) - Secretary of State

00
DOCU MENT # LO3000053651 03-08-2005 90028 031 ****50.00
1. Entity Name - ' = a
THOMAS E. GRAY FLOORING, LLC -
Principal Place of Business Mailing Address UV LU -
5350 LANNIE ROAD 5330 LANNIE ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
| e |
j
Suite, Apt. ¥, elc. Suite, Apt. #, oic. 18t MOORE CR2ECB3 (10404)
City 8 State City & Staws’ 4. FEI Number Applied For
06-1715033 Not Applicable
Zip Country Zip Country ) : $5.00 additionai
§. Cartificate of Status Desired 0 Feo Required
6. Name and Address of Curreml Ragistered Agent 7. Name and Address of New Registersd Agent
. Name . N . ]
-~ GRAY, THOMASE o TF T T e
5330 LANNIE ROAD Straet Address (P.O. Box Numbar is Not Accaptable)
JACKSONVILLE FL 32218
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. —
SIGNATURE _ 2~/ - OS
S r P name ¢ rhgateiad Agent Snd hike & poph Sole DATE
o, MANAGING MEMBEFRS/ MANAGERS ADDITIONS/CHANGES
NI MGRM L} Delete TINE ] Crange [ Acdition
Mg GRAY, THOMAS E HAME
STREET ADORESS | 5390 LANNIE ROAD . STREET ADDRESS
cmr-51-2p  JJACKSONVILLE FL 32218 | ) CITY-ST. 7P
TLE . 5 Detein TINE [ Changs (1 Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
cny-Sr-up . QTY-S7- 0P
me O pete WE O Changs [ Addition
NAME Hame
SwecappRESs | STREEY ADDRESS -
|-crv.stepp—| — — — ——— e = R OYSTP— _ e -y - -
Tme ] - ~ Doves R - - - - = — O crnge [JAdttion |
NAME HAME
STREET ADDRESS STREET ADDAESS
GHY-ST- P CITY-51- 20
IMLE ) O Oetets HRE [ Change [ Acdition
HAME - NAME
STRELT ADDRESS STREET ADDRESS
Qry-st-oe cnY-s1-37
me O peee DILE J coage [ Adettion
HAME HAME
SEREET ADORESS SIREET ADORESS
CRY-Si-op ATY-S1-2P
11. | hereby cartify that the information supplied with this §ling does not qualify lor the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same logal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the raceiver or trustes empowarad to execule this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: GHEZ  Thamgs (oY
SIGNATURE AND ?-fn [ NAME OF on Aurnom# REPRESENTATIVE Datw Oayirre Prone &




