- »

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071394

1. Entity Name

THE GOURMET TABLE, LLC

Principal Place of Business

P.0, BOX 2594
APOPKA, FL 32704

Mailing Address
P.0. BOX 2594

APOPKA, FL 32704

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90054 023 ***138.75

VUL WVLYU WU

| T

04232008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3121650 Nat Applicable
Zip Couniry Zp Country i ; $5.00 Aqditional
] o 5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

TRACY, ELSIE M
1334 CROW ISLE CIRCLE
APGPKA, FL 32712

M Asls. M.TRACY

Sireel Address (F.O. Box Number is Not Acceptgbla
1234 C_Agbmr\f Ve éfthQL?J

Y AoeP A

FL | 5% 2

8. The above namad entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Aorida. + am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o prnted aame of registered agent and itle il apphcabie.

[NOTE: Regrstared Agent sgnature roguired when renstatng) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TRLE MGR O Defete- TILE [ change [ Addition
NAME TRACY, ELSIE M NAME

STREETADDRESS | P.O. BOX 2594 SIREET ADORESS

CRY-S7-7P APOPKA, FL 32704 CITY-ST-2IP

TnE MGR O esete LT3 [0 Change ] Addition
NAME MACKEY, STACY J NAME

STREET ADDRESS | 1334 CROWN ISLE CIRCLE STREET ADDRESS

CITY-ST-2P APOPKA, FL 32712 CaTY-ST-2P

IMLE 1 netete THE [ change [ Addition
NAME ; RAME - ———— e - —

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-SI-2P

THLE 7 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cirY-S1-2P CITY-ST-7P

Tme (] Delete TITLE Jchange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Deiete TIIE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CHTY-ST-2IP

11. | hergby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes.  urther certify that the infermation
indicated on this report is true ana accurate andhat my signature shall have the same legat effect as if made under oath, that § am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

4077 -
#93-2£3D

limited liability mm%
SIGNATUQISN‘E: a

rustgs s
-
.TURE AND TYPED OR NAME OF 4 MNAGING

MANAGER, OR ALTHORIZED REPRESENTATIVE

-’r’-gg’l-gj

Daytme Phane #




