—_

‘ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LQ3000253651

‘ 1. Entity Name

THOMAS E. GRAY FLOORING, LLC

Principal Place of Business

5390 LANNIE ROAD
JACKSONVILLE FL 32218
us

Maiting Adcress

5390 LANNIE ROAD
tngCKSONVILLE FL 32218

2. Principal Piace of Business 3. Maling Address

FILED
Aug 24,2006 08:00 Al
Secretary of State

LN AR

GRAY, THOMAS E
5380 LANNIE ROAD
JACKSONVILLE FL 32218

Suile, Apl, #, etc Sure, Apt 4, etc. 2nd MOORE CRR2E0B3 (4/06)
Ciy & Siate City & State 4. FEi Number 06-1715033 Appliec For
Not Applicable
Zp Country Zip Country 8. Certficate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number s Not Acceptabis)

City

Zip Code

FL

obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing i1s registered office or registereg agent, or both, n the State of Flonga. | am familar with, and accep! the

SIGNATURE

Signatur, typed of prnted Name of ragisterad agent and e If Appkcable {NOTE: Regstered Agent sigratura radued when renstaling) DATE

it R e VWL

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O el e O crange [ Adduen
wee | GRAY, THOMASE e WOO000G 75203
sthee aopress | 5390 LANNIE ROAD STREET ADDRESS 08¢ 24/ Db~30006-004 50,00
CTY-S1- 2P JACKSONVILLE FL 32218 CIry-S1- 7R
TTLE [ alete L [Jchange  [] Addibon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry. s1-. 210 CITY-ST-7IP
MLE [ De%ata TMLE [T change [ Adartion
NAME - == — s T T TNAMETTTT T T o - : :
STREET ACCRESS STREET ADDRESS
CITY-5T-7IP CIrY-S7-21P
e [ Celete TITLE [O change 7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5t 21 ory-s1-2e
TITLE [ gelete TITLE [O Change ] Adution
NAME NAME
STREET ADDRESS STREE) ABDRESS
CITY- 81- 2IP CITY-ST-2P
me [ celete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciy-S1- 21 CITY-SI- 2P

or the recawver or trustee empowaer:

) Thawvss £

SIGNATURE:

1t. | hereby certfy that 1he nformaton suppiied with this fling does not qually for the exemptions contained in Chapter 119, Fionda Statutes. | furtner certfy that the information indicated ony
this report 1S trus 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 fimited liapiity company
o execute this report as required by Chapter 608, Florida Statutes.

Q1

ol §44- R3S

SIGNATURE AND }xﬁ’ Bnlpnhn NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Daytara Phone #



