FILED

2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M01000002581 08-23-2004 90152 015 ****50.00

1. Entity Name .

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

Principal Place of Business Mailing Address )

2100 COUNTRY CLUB ROAD 2100 COUNTRY CLUB ROAD

SANFORD, FL 32711 SANFORD, FL 32711 _

s v NG TATERAAA
Suite, Apt. #, efc. Suite, Apt. #, etc. 08162004 Chg-LLC CRPE083 (10/03)
City & State < - City & Stale 4. FEI Number Applied For

. 59-3497806 . ) Not Applicable

Zp | Country Zp Country 5, Certificate of Status Desired O geseggq J‘ird:diﬁona'

6. Name and Address of Current Reglstered Agent

7.. Name and Address of New Registered Agent 3

S EM
SL ROAD
3

cT ORANDf
120Q/SQUTH PYHK
PLANTANON L

Narffray, N. Dwayne, Jr., Esq.

Stregt Address (P.O..Box Number is Not Acceptable)
reenspoon rﬁer et £f.

201 E. Pine Street, Suite 500

CilyOrlando . FL _ l éiﬁ ﬁﬁ’i

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with; and accept

the obligations of registered agent. O_\
SIGNATURE //G@/“ﬁ

Signature, lyped or printea name of rﬁstered audﬂt and tithe if applical{e \ Uﬂo TE: Regisiered Agent signatura required when relnstating)

Filing Fea is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O peletd TITLE . [ change [ Additien
NAME GILARDEMANAGEMENT SERVICES LLC NAME

STREET ADDRESS | 615 COPELAND MILL ROAD STE. 1-D STREET ADDRESS

CIry-8T-21P WESTERVILLE, OH 43081 CITY-$T-ZIF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE ' O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2P CIY-5T-2IF .

TITLE 1 Delste TITLE 5 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21F

TITLE ‘ 1 petete - TIMLE [ Change ] Addition
NAME ) NAME -

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE > [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

11. | hereby certily that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

G/ Yo7-Yas-655F

SIGNATURE AND TYPED OR PRINTED NAMB/OF

¢ mn:vnssmﬁr@ 7 “Date © Dayiime Phone #




