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DOCUMENT # m01000002581
1. Entity Name
THE FATHER'S TABLE, L.L.C.

7

T pioé\,.m; i

2 Pnnc(i)al Place of Busmess

DO NOT WRITE
IN THIS SPACE

oy

S -
- - - ¥

3. Mailing Address _

0 Country Club Road ame - ,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State - 4. FE Numbe, Applied For
Santord, Florida Came - 7 5923497806 Not Applicable
Zj Count Zip Coun . . $5. 00 Additional
ﬁ"277 1 ?;A Same "Same 5. Certificate of Status Desired 91 P Redured

l‘}_ e : 7. Name and Address of Current Ragistered Agent

. ] Name '

N. Dwayne Gray, Jr.

. Street Address (P.O. Box Number is Not Acceptable)
Greenspoon, Marder, et. al.

135 W. Central Blvd., Suite 1100

“%Y orlando FL | Z°4¥g01

SlGNATLIRE ﬂ?

8. The above named entity submits fhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature typed of primec name ol rfgisterad hgeht and tite if npuhcabé. \ ¥
o ———

MANAGING MEMBERS / MANAGERS

CR2E083B (12/07)

9. .

THLE MGR e o « -, -

NAME Gilardi Management Serv1ces, LLC Jwwe -7

sweerabRess | 2531 Tiller Lane STREET ADDRESS ’ — .
- | emy-st-ze Columbus. Ohio CITY-5T-2P L ‘ T

TITLE TTLE <+ . .

NAME NAME ;- -, oLt ;

STREET ADDRESS STREET ADDRESS w : :

CTY-5T. 2P CCITYST-2P o T

nme e, N j- U i -
-] reame NAME . : e R S

STREET ADDRESS STREET ADDRESS { Py R |
| omvestze ; + CITY-ST-1P DO NOT WRITE e

TE TIILE : ; 'N THIS SPACE : Iy

NAME NAME . | LN : - o

STREET ADDRESS - STREET ADDRESS |~ = - foe . S .

CIY-ST-2IP CITY-ST.2P .

" TLE ME =~ ¢ = } . S
NAME - . NAME. ’ B ' ‘
STREET ADDRESS  STREET ADDRESS - , & ,

CITY-ST-2IP ciry- sr 7P _ i ”, h t R . R

TITLE Jme T 5 ; C, .

NAME NAME ', -

STREET ADDRESS - smémnmsss K
cny-s1-ze orvestze | T e

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: /77"@')%/@7\01 MBIEES2—

Y -26-0)._{61\f25655

SIGNATURE AND TYPED OR PRINTED N&E OF

OR AUTHORIZED REPRESENTATIVE

Date

Daytime] Phone #




ACCOUNT NO. 072100000032

REFERENCE : 553444 5011958

AUTHORIZATION

COST LIMIT : $ 55.00 IMI

—_No_ L
. 5
>rn
ORDER DATE April 29, 2002 == 3 M
7SS B o
[ s 2t .
. . =
ORDER TIME : 12:07 PM -F’r;“%; (M
g
ORDER NO. : 553444-200 oy = ©
27,
CUSTOMER NO: 5011958 BT @
CUSTOMER :

Anne Winsor, Legal Assistant
Greenspoon Marder Hirschfeld
135 West Central Blvd Ste 1100
South Trust Bank Building
Orlando, FL 32801

ANNUAL REPORT FILING

NAME : THE FATHER'S TABLE, L.L.C.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

FUIOTT AASSYHY TV

XX
XX
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