2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # L02000030924
17 Eniy Nae Secretary of State
D&A STABLES. LL.C 03-31-2004 90350 013 ****50.00
Principal Place of Business Maiting Address
2655 MCCORMICK DRIVE, SUITE 200 2655 MCCORMICK DRIVE, SUITE 200
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOFlE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
54-2108387 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?ese ggq ngé"onat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EE‘(l)V'TJEOV\ELBFLFE?SSS & ATKINSON. LLP Streel Address {P.O. Box Number is Not Acceplable)
2655 MCCORMICK DRIVE
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registersd agent and hite if applicable. (NOYE Ragisiered Agpnl signature required when rexns:axmg) DATE
FILE NOW!!" FEE IS $5000
Make Check Payable to Florida Department of Slate
: Due By May 1 2004 - -
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ pelete TITEE [ Change [ Addition
NAME IRICK, ANDREW G il NAME
STREET ADDRESS | 3072 HAMPTON COURT STREET ADDRESS
ciY-sT-2IP CLEARWATER FL 33761 CHTY-ST-ZIP
e L [ Detzte i [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIEY-ST-21P I CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [3 Additian
NAME : HAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TLE I pelete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TILE [ belete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
ILE ] Delete TILE {1 Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow his report as required by Chapter 608, Florida Statutes. 799

Andrew 6. Tpet, /%,,,A,{ 2hohy  A39- 4

MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




