2004:LIMITED LIABILITY COMPANY

ANNUAL REPORT *~

FILED
Jun 22, 2004 8:00 am
Secretary of State

DOCUMENT # L03000000086

05-11-2004 90003 012 ****50.00

1. Entity Name .

EPIL SAXON, LL.C .

Principal Place of Busingss Mailing Addresa

250 SOUTH PARK AVENLEE, SUITE 630 POST OFFICE BOX 3010

WINTER PARK, FL 32789

WINTER PARK, L 32790-3010

34008849

y
2. Principal Place of Business 3. Malling Address

IWWWWMMWMWWMWWWW

Suite, Apl. ¥, efc. o

BATTAGLIA, W.P. N
250 SOUTH PARK AVENUE SUITE 630 ~ =~ ~
WINTER PARK, FL 32789

Suite, Apt. #, etc.
e. AL 0, etc 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State & FEI urqu'r Applied For
: § ﬁ‘- 00361 Not Applicable
Zip . Coun@ ) Zq-; Counrry 5. Certilicate of Status Desired . . O ggggmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" Street Address {P.0."Box Nuffbar is NOt Acceplable)

City

FL I Zip Code

the cbligations of registered agent.

i |
SIGNATURE

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

Signuture, lyped of Drinted name of regisiensd agent and fide it appicable.

(NOTE: Rag Agem sig TR when ting) DATE
Filing Fea is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS ; 10. ADDITIONS JCHANGES
T MGR O Delete TINE DlCtange [ Addition
NAME . NAME
STREET ADDRESS Battaglia, W.P. STREET ADORESS
CArY-5T-29 P.O. Box 3010 arv.st.gp
e Winter Park, FL O oetete - THLE [CJchange [ Addition
RAME 32790 NAME
STREET ADORESS STREET ADOSESS
CITY-ST-70 CITY-5T-79
TLE O celete TME [ cChange [ Additicn
HAME e . - KAME
STREET ADORESS T - STFEET ADDRESS
Gry-sr-np CiTY-ST-2P
- — |-TME= - — mee—e - == == DODekte =~ § 1oz —— - —— ~-== =7 Change~— [ Addition |
MAME HAME
STREET ADORESS STAEET ADORESS
ary.st.ae £TY.ST.2P
TnE | O Oatets e O change [ ddition
NAME AME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§T-21P
LU 7 oelete TME [ change (T Addition
NAME RAME :
SYREET ADORESS STREET ADDAESS
CHY-§T-2IP CTY-57-79

L)ors"f—.*.

‘s:GNATungmg‘;

B AND TYPED OR PRINTED NAME OF SIGMUIS MANAGING MEMBER, MANALER, OR AQ

11. I hereby certlly thal the information supplied with this filing doas not qualify for the exarmption stated in Section 119.07(3)i), Rlorida Statutes. 1 further certity ihat the information
indicated on this report is lrue and accurate and that my signaturs shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited kiability company or the receiver or trustes empowered to axecule this report aa required by Chapter 608, Florida Stalutes,




