2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L89000001034

1. Entity Name

THE FATHER'S TABLE F.S. COMPANY, LL.C,

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Address

2100 COUNTRY €LUB ROAD

SANFORD, FL 32711 SANFORD, FL 32711

2700 COUNTRY CLUB ROAD
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6. Name and Address of Current Registered Agent

GRAY, N. DWAYNE JR.
GREENSPOON, MARDER, ET AL
201 E PINE ST, STE 500
ORLANDO, FL 323801
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fami

the obligations of registered agent.

liar with, and accept

SIGNATURE

Signalwe. typed or primied name of regisiered agent and tills if appiicable. {NCTE. Hegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2006
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1. ) hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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