L i FILED

e, | Jun 22,2004 8:00 am

2004 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT -~ ° Secretary of State

05-11-2004 90003 013 ****50.00
DOCUM ENT # L0O3000000093
1. Entity
EPIL NEF’TUNE LLC
Principal Place of Business . Mailing Address
250 S0UTH PARK AVENUE, SUITE 630 PO BOX 3010 4 0 0 8 8 4 B
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
e R HllﬂlﬂIIIIIJIIWlllllllllﬂlllllllﬂlIlm||Hl|ll||l|’|||ﬂ||||’”|||
Suite, Apt. ¥, 8tc. ;l Suite, ApL ¥, elc. 04052004 Chg-LLC CRZE 083 (10/03)
City & State City & State 4. FEI Numbar _ Appiied For
. 59-2100361 “[not Appiicable
@p | Coumty i Country 5. Certifcale of Status Desired  {J fg-g?qu'

8, Nnm'a and Address of Currant Reglisterod Agert 7. Name and Address ot Naw Registered Agent

Nameg
BATTAGUA,WP S s e e e — =
250 SOUTH PARK AVENUE SUlTE 630 Sirget Addiess (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Enp Coda

8, The above named enmy submits this stalement for the purpose of changing its registered offica of registered agent, or both, in the Slate of Flosida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signarhue, typad & printed name of 1rgtiered agenl end fitle i appicatds. {NOTE: Rogitiersd Agant signatus reduinad when reinsialing) DATE
Filing Feo iz $50.00 - Make check payable to
Dus by May 1, 2004 - Florida Depariment of State
5. - WMANAGING MEMBERS/ MANAGERS 1. ADDITIONS | CHANGES
TME MGR . O oelere TE [ Ghange T Addition
HAME | R KAME
smerporess | Battaglia, W.Pp. STREEY ADORESS
av-stbr | P.O. Box 3010 orY-ST-2P
Tme Winter Park, FL 0 Delete me {Jchange [} addiion
HAME $32790 o
STREET ADORESS STREET ADDRESS
CITY.ST. 2P ! CITY-5T-1¢
TITLE O Deete TTLE Ochage  [J Adaition
NAME HAME
STRIET ADDRESS | - - - STREET ADORESS -
CIY-57- 2P ory-sE-1P
S MmME - — e - Oostetn - - me e i o miee e e [3) Chamge. [ Addition.|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P ' CY-ST-29 ]
e [ Detere TE Ochange [ Addition
HAME NAME
STREEY ADORESS ‘ STREET ADDRESS
CIFY-$1. 29 L CATY. ST-2IP .
TIRE 3 7 Detets TmE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P . : CITY-$T-71P

11. | hereby cerlify thai Ihe Information suppliad with thig filing does not qualily for the exemption stated in Section 119.07(3)i). Flam:!a Statutes. [ further certify thal the information
indicatad on this report is trua and accurate and that my signature shall have the same fegal elfect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of lustee empowered to executs this repon as required by Ghapter 608, Flovida Statutes.

SIGNATURE L) pﬁc—‘l—-g:——w Batt'r!alia Mrecer 4/30/04 A07-62-1700

ummmwmnm OF#ING MANAGING MEMBER, NANAGER, Of AUTHORZED REPRESENTATIVE Deie Daytars Phone




