2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000002581

1. Entity Name

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

Mailing Address

2100 COUNTRY CLUB ROAD
SANFORD, FL 32711

Principal Place of Businass

2100 COUNTRY CLUB ROAD
SANFORD, FL 32711
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GRAY, N. DWAYNE JR
GREENSPOON MARDER ET AL
201 E PINE STREET, STE 500
ORLANDQ, FL 32801
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8. The above named oentily submits this stalement for the purpose of changing its registered ofhce or regwslared agenl or hoth, in the State of Florida. | am Iamlllar with, and accepl

the obligations of regstered agent.

SIGNATURE

Signalure, lyped o pnnted nama ¢l registered agant and titke I! mpplicable

(NOTE. Regisierad Agenl signaiue reguired when ransiatng)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will he $538.75

émﬂﬂ-r L, 15

9. MANAGING MEMBERS/MANAGERS “" "

MGR

GILARDI MANAGEMENT SERVICES LLC
615 COPELAND MILL ROAD STE.1-D
WESTERVILLE, OH 43081

HLE

NAME

STREET ADDRESS
GITY- ST-2IP

"m”l i ag.

TTLE

NAME

STREET ADDRESS
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

MLE o

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE g 3*.
NAME
STREET ADDRESS

CITY-$7-71P
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11. | hereby cerbfy that the information supplied with this filing does not gualify for the exernpuons contained in Chapter 119, Florida Statutes. | iurlner cemfy that the lnlormatlon
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /77 .
SIGNATURE AND TYPED DR PRINTED NAME#SIQING % [«]

27
HRERIZED REPRESENTATIV]

Daytrma Friona




