2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

I'iOCUM ENT # L05000021860

Mar 21, 2006 8:00 am

1.'Entity Name

THE TABLE AND CHAIR SHOP, LLC

Principal Place of Business

2815 PETERS ROAD
G‘g PIERCE FL 34945

Mailing Address

2815 PETERS ROAD
F'g. PIERCE FL 34945
U

2. Principal Place of Business

2795 frters RA.

3. Ma;ngq!\%d_ressp E Qd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-21-2006 90298 045 ****50.00

D T

1st MOORE CR2EOB3 (10/05)

P Fi

Clly & Stale

PiMLL FL

4. FE1 Number

Applied For

Not Applicable

244 9755

HALE, JAMES GREG
TEQUESTA FL 33469

18441 S.E. LAKESIDE DRIVE

2ip - Count Count
: e . ; o 5. Certificate of Status Desired a $5.00 Additional
: S U _S 3(.{ q Lls U.S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3906

jortl and e if applicable.

{NOTE: Regisiered Agenl signalure required when reinstahag)

SIQWEWE“ ol prln!‘d név}fni !Weu_ed a
> <, ' d

8. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 pelete TILE [ Change [ Additien
NAME HALE, JAMES GREG NAME

STREET ADDRESS | 18441 S.E. LAKESIDE DRIVE STREET ADDRESS

Cmy-s1-2p TEQUESTA FL 33469 - CITY-ST-2P

TITLE MGRM [ pelete TITLE Mm GRM A& Change [ Addition
NAME HARPER, TODD NAME Ha T, Todel

STREET ADDRESS | 18329 JUPITER LANDINGS DRIVE STREETADDRESS | fod { O Ernasson

CITY-§T-2ip JUPITER FL 33458 CITY-ST-ZIP F+ P; eree oo 3¢9 51

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE [ Delete THLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE [ veters TITLE (3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

fimiteg liability company or the rgaeiver or

11. | hereby certify that the information supplied with this fifing does not quality for the exempticns centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha
trustee e

y signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

% ot

\efanaTURE:

SIGNATURE M0 TYPED GR PRINT

A# OF SIGD\NG\rNAGlNG MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Caynme Phone ¥




