2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM

DOCUMENT # L02000030924 Secretary of State

1. Entity Nams

D&X%TABLES, L.L.C.

Principal Place of Business f T - _7 " Mailing Addrass —

2655 MCCORMICK DRIVE 2655 MCCORMICK DRIVE

SUITE 200 -SUITE 200

— R
04282005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR W
54-2108387 | |Not Appilicable

%, Ceriificate of Status Desired (] gi'ggqlﬁ?:;ﬁ"“a'

5. Nam 'T_d Addrass of Current Registared Agent

TEW, JOEL R ESQ

/O TEW, BARNES & ATKINSON, L.L.P DO NOT WRITE
2656 MCCORMICK DRIVE

CLSEARWA?rER. FL 5755 IN THIS SPACE

8. The abave named gnfity submits this statement far the purpoase of changing its ragistered office or registered agant. or bigth, In the State of Florida. | am familiar with, and accapt
the obligations of ragisiered agant.

SIGNATURE _ - . —

Signalure, lyped or prinied name of raghsterad agent and tile ¥ appiicable 7 INIDTE, Reglsfered Agant signarure requfred when rafnstating} DATE
e T X . - ) PO i T L. .

Filing Fee is $50.06 ) M

Due by May 1, 2003
9. ~ MANAGIRG MEMBERS/MANAGERS ~
TITLE MGR B _ - o k-
NAME IRICK, ANDREW G i . -

, §3 T

STREET ADDRESS | 3072 HAMPTON COURT . M “5391},34{@;1 ”
CITY-ST-7IP CLEARWATER, FL 33761 - {14 300530122 012 50,00
TITLE o S - R
HAME
STREET ADRESS
CITY-§7-21P
T o h )
HAME

ik DO NOT WRITE

e | D IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CirY-57-21P

TILE ) =
NAME

STAEET ADDBESS
CITY -ST-2IP

1.1 heraby cem{hl that tha information supplisd with this ﬂmq doagft quad for the exemption stated In Section 119, 07(3)(i), Florida Statutes. | further certify that the Information ~

indicaied on this report is true and accurate gpd hoetfre shgfhave the same fegal effect as it made under gath, at | am a managing membar ar manager of tha
lirmitad lability company or the receiver gurisices e
e
-

pélite this report as requirad by Chapter 608, Florida Statutes.
Po o~

SIGNATURE: : , /%dém,» B Trick 2 ubrs  Brved-atPr

SIGNATURE AND TYPED OR FRINFED NAME OF NGWNG”A}(AGIHG NEMBER, OR AUTHGAIZED REPAESENTATIVE Date Caytime Phore ¥



