2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27, 2008 8:00 am

DOCUMENT # L03000053851 Secretary of State
1. Ermily Name
02-27-2008 90078 036 ***138.75
THOMAS E. GRAY FLOORING, LLC
Prncipal Place of Business Mailing Address
5380 LANNIE ROQAD 5380 LANNIE ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business - Mo P, e # 3. Maihng Address
5390 Lannie 539p Leanie K
Suite, Apl. #. ofo, -Suite, ApL #, elc 15t MOORE CR2E083 {10/07)
City & Slate City & State 4, FEI Numier Applied For
N )&C/L(-SONULMQ/ F( '4" ‘ J o C.KSWU,LML Qﬂ 06-1715033 No: applicatle
Zir Country Zip Courry e ‘ $5.00 additional
5. Cenificate of § Desirag b
32217 US 322.1¢ (4S L e
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Narre

GRAY, THOMAS E

53090 LANNIE ROAD Street Address (P.O. Box Numbar is NOt AGCErao i) -

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered ofiice or registered agent. or poth, ir the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE

Sagnitiaf, IVpEed o 20Nied HATe Of 125 shevad fgenl 993§ Ue o LATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
TR MGRM 3 Detste TiTiE ‘ [Jchenge [ Addition
HARSE GRAY, THOMAS E NAYE
STREET ADDRESE 15390 LANNIE ROAD STREET ABDRESS
CITY-$T-2IP JACKSONVILLE FL 32218 CITY-51-2P
HILL 1 Delete Hifi3 O change [ Addition
NAME KAYE
STREET ADDRESS STREET ANDHESS
CITY-4T. 7P I -51-1P
I ™ Delete THLE [ Change [ Addition
NAME : hi&ME
STREET ADDRESS |™ - TUTTTTT T T T T USIREETADDRESSTT T T T T T
CITY-5T-ZIP CIEY-3i-2P
HILE [ Delete TILE (3 Change [ Addition
HARL HAME
GIREET ADUAESS STREET ALDRESS
(31Y-8T-21P CRY-5i-2
f1lE [ peles TiTLE [J Change ] Acition
HANE NAME
STREST ADDHESS STREET ALDRESS
CITY-ST- 211 ERY-5T- 20
TTEE O potate HILE ] Change [ Acdition
HARE NAME
STREET 4DDRESS STREET ADOREES
CITY-SE-ZIP CITY-5T-2if

11. | hereby certify that the information suppiied with tihis filing does net qualify for the exemptions contained in Section 119, Florida Satutes. | turther certify inat the infermation
ingdicated on this repos is true gna aecurale and thai iy signature shall have the same tegal eltect as if made under gatn: fhal | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 10 exacute this report as requirsd by Chapter 808, Flarida Statutes.

SIGNATURE:

SIGNATU

PRINTED NAKE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE ate Loyt PoGre @




