FILED

2004 LIMITED LIABILITY COMPANY . Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000043849 : 04-13-2004 90332 010 ****50.00
Entity L]
TABLESNCHAIRS. COM, LLC
Principal Place of Businass Malling Address -
507 25TH DR. EAST 507 25TH DR, EAST
ELLENTON, FL 34222 ELLENTON, FL 34222 _ e ay
{ | i N
P T (T A
Sulte, Apt. #, etc. Suite, Api. 4, etc. 04082004  Chg-LLC CR2EDS3 (10/03)
City & State Cily & State : 4, FEI Number Applled For
03-053/ 3233 Not Applcable
Zp Country Zp Country 5. Cerifficats of Status Desiad ~ [J ?&gm“'
6 Nune and Addr-u o! Current Fl.g: ] lﬂ.il 7. Neme and Addrass of New H.!lltll’od A‘gﬂ“
= Name — N . - JR— . = p—

- O'DONNELL, DENIS -

507 25TH DR. EAST Sirest Adciiess (PO, Box Number s Nt Acceptabie)
ELLENTON, FL 34222

City FL ' Zip Code

8. The above narned entity submits this statement for the purpose of changing Its registered oHice or registered agent, or both, in the State of Fiorda. | em familiar with, and accept
the obligations of registared agent.

SIGNATURE .
R . Sigranyre, typad o printed rame of A and tide ¥ [NOTE: Fagistaract AQuni BIgraturs ¢ eduined whin: rebixitng) DATE ]
. . :,,__ g o L ob - s 2N . —. _' R 1“,'
Flling Pes iz $50.00 . T ° " maxe cheick payableto - - -
Due by May 1, 2004 - . Florida Departmont of State

5 MANAGING MEMBERS /MANAGERS - 0. ' " ADDITIONS ] CHANGES -

me [ ARG I Wﬁ”\ T3 Dete TmE o O ol 0J Adoiion |
N Dewrd <9 Doww . NAE

STREET ADORESS o7& ﬂé STREET ADDRESS

o512 //e 72% F[, P ke arY-55-2¢ "

e [ petets e ’ [ Crange [ Addilien
HAME NAME

STREET ADORESS STREET ADORESS

Cny-51-0P - CITY-ST- 2P

me 3 Deketz TE " Ochange [ Addiion

- RAME )
- ey { e ¢ - - - - - -— .

STREEY ADDRESS STREET ADDRESS - - . e

Y. ST-2P CIV-ST-2P ] . )
i 3 Deete: e Oicrange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-51-7P CTY-S5T- 2P .
TTLE . [ Deiete e [J&hange [ addition
NAME NANE -

STREET ADORESS STREET ADDRESS

CTr-sTP : oTY-ST- P

Aome . - _Dopese STMLE - - . = D change T Addition

STREET ADDRESS - _ STREET ADORESS

omy-sT-2P CIrY-51-2¢

11. l'hereoy certify that the inforration suppliad with this filing does nat qualily tor the exemption stated in Seclion 119.07{3){1).-Ploricia Stahites. | further cerlify that the information
inditatad on this report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that I ama ma.nagmg n‘lembar of manager of tha

. imited liabity company or the racsiver of trustee empowared to &: a this report as require Florida Statut 4‘/ /
SIGNATURE: DEATE O Qoo / GXIW 7/ oy 229-797p

mmmmwmw mmmmam




