ANNUAL REPORT

FILED

4/1

ecretary of State

DOCUMENT # L03000002877

1. Entity Name

ROUND TABLE PROPERTIES, L.L.C.

04-13-2004 90332 003 ****50.00

Principal Place of Business Mailing Address
4745 SUTTON PARK COURT 4745 SUTTON PARK COURT
SUITE 501 SUITE 501

SACKSONVILLE, FL 32724 IACKSONVILLE, FL 32224

34004836

G O O

i Apr 30, 2004 8:00 am
2004 LIMITED LIABILITY COMPAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 03242004 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number - Applied For
11-3677791 Nof Applicable
Zp Country Ze Gouniry §. Certificate of Siatus Desired A ?500 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
~— Nams B - T ST
-~-|-BARTLETT,-BARCN.L-ESQ.-=- — - - - -
135 PROFESSIONAL DRIVE Stieel Address (P.O. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH, FL 32082
' City FL I Zip Code
8. The above named entity subrmits 1his statement for the purpose of changing ils registered office or registered agent, or hoth, in the S1ate of Florida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, lyped o prineq Nemd of 1egitiered BoeNn! and file # applicatia. {NOTE: Registered Agert Signatns required when nensisung) DATE
Filing Feo is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
TITLE MGR [ perere e O chenge [ Adition
RAME LENDRY, BRYAN NAME
STREET ADDRESS | 4745 SUTTON PARK COURT STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, Fl. 32224 £Ty-51-28
e MGR 3 Deets 1TLE [ Changs [ Addition
HAME DAUSEND, THOMAS NAME
STREETAUDRESS | 4745 SUTTON PARK COURT STREET ADDRESS
CriY-SF-2IP JACKSONVILLE, FL 32224 CITY-5T-TP
e JTmE_ i e e = Doewe . f.mE . e AR {1 Change . Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
j_cay-sr-ze _ . . . _J| emy-ST-ZP _ U — - |
TmE O oekee e [(chnge [ Audition
NAME ® . NAME
STREET ADDRESS STREET ABDRESS
cny-s1-7ip £y -§r-2P
TiME O potete 1ME O thange [ Mdition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TE [ detete TLE . [ Change {3 Addition
NAME NAME -
STREEY ADIRESS . STREET ADDRESS .
CITy-57-2P ciTY-ST-2IF
11, ! hareby certity thal the info suppjjed with this filing does not qualify for the exernption staled in Section 119.07(3)i), Ficrida Statutes. | further centify that the inforrmation
indicated on this report is d accydle and that my signature shall have the same legal aifect as it made under oath; thal | am a managirg member or manager of the
lirnited! liability comparny ecei trustee empowered to executs this report as required by Chapler 608, Flarigta Statutes.
SIGNATURE: OY-62.a4 9oq-992- 2y
* BONATURE ARD TVESE OR MRINFED MAME OF SIWIND MANAGING MEMBER, MANASER, O AUTHOATED REPRESENTATIVE (=] Dwytime Phorm #

\



