2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

THOMAS E. GRAY FLOORING, LLC

 DOCUMENT # L03000053651

Principat Place of Business

5330 LANNIE ROAD
JgCKSONVILLE FL 32218
u

Mailing Address

5390 LANNIE ROAD
é»gCKSONVILLE FL 32218

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, olc.

FILED

e . Feb 07,2007 08:00 AT
Secretary of State

T

Suite, Apt. #, clc. 1st MOCRE CR2E083 (10/06)

City & Stale Cily & Slale 4. FEI Number Applied For
06-1715033 Not Applicable

Zip Counlry Zp Counlry { $5.00 adartional

5. Cerlificate of Status Desirod :
Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GRAY, THOMAS E
5390 LANNIE ROAD
JACKSONVILLE FL 32218

Mama

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

: .‘\

Cily

Zip Codo

FL

the obligations of rogistorod aganl.

SIGNATURE

8, The above named enlily submits Lhis slaloment lor tho purposo of changing ils regislered offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accopl

Sgnature. typed of prnled nems ol registered agent and blig f Apatcabe. {NOTE Regstared Agent signaturd required when reinstanng) CATE
, FILE NOW!! .FEE 15'$50.00 u
Make Check Payable to Florida Department of State
_ ) _ Due By May 1,2007 SIS
8, - . MANAGING MEMBERS/ MANAGERS 10. ACDITIONS /CHANGES
HUITS MGRM O petele TInE Clchange [ Adartion
NAME GRAY, THOMAS E NAME HonnooeE2ee21
STRECT ADDRESS | 5390 LANNIE ROAD S‘TREEIADDP-[SS UE.-‘} 1 S-""D?-BDD 1 E_Dl 5. 55 . Dr_.i
CITY-ST-Z1P JACKSONVILLE FL 32218 CITY-ST-2IP
E O pelere THE O change [ Addition
NAME NAME
STREET ADDRE S5 . STREET ADDRESS
CY-sI-2IP CITY-s1-2IP
TME [ elete TILE [C] Change  [_] Addilion
NAME NAME.
STREET ADDRE 55 " SIREET ADDRESS
CITY-$1-21P CITY-SI-71
TILE [ Delete T (0 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
MIE OJ Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE 1 pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2Ip CIY-8I-2P

11. | hoteby cortify that the information suppliod wilh this filing does not quality for the exompuong contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is truo and accurato and that my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager c¢f the
limited liability company or the receivar or trustee ompowered 10 execule this report as required by Chapier 608, Florida Statules,

smnmune:%

SIGNATURE AND TYPED OR}’WMME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phane &




