FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L0500007 1394 ecretary of State
1, Entity Name 172 3K 343K K
THE GOURMET TABLE, LLC 04-13-2006 90035 014 50.00
Principal Place of Business Mailing Address
409 TERRACE DRIVE 409 TERRACE DRIVE mNVYRUYIUR
OVIEDO, FL. 32765 OVIEDO, FL 32765
TR s AR NETEHD N A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE] Numb» Applied For

:é - g/a?/ 5D Not Applicable
Zp Couniry 2p Country 5. Cenificate of Status Desired [ geiggqagdm
8, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name -
TRACY, ELSIE M
409 TERRACE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. {1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped of plinad narme of registersd agent and tite i applicable. (MOTE: Rogistered Ageni signaiure requred when remalating) DATE

Flllng Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TLE () change  [_] Addition
HAME TRACY, ELSIEM NAME
STREET ADDRESS | 409 TERRACE DRIVE STREET ADORESS
CAY-ST- P OVIEDO, FL 32765 CITY-57-2P
THLE MGR [ Detete TILE [ cChange  [] Addition
NAME MACKEY, STACY J RAME
STREET ADDRESS { 1334 CROWN ISLE CIRCLE STREET ADORESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-2P
TMLE T pelete THLE [J Change 3 Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oY ST-2P
TRLE [ Detete TRLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Detate TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TTLE [ Detete TWFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is trug accurate and that my signature shall have the eame legal effect as if made under oath; thal | am a managing membar of manager of the
limited liability company or givar or tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

W\, ase mmey 4606
") oR ,M Do

4
MEMBER, ATIVE
yi

SIGNATUuB_AE:

TURE AND TYPED DR PRINTED NAME OF

-




