2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003418

1. Entity Name

EPIL NEW BROAD STREET |, LLC

Principal Place of Business Mailing Address

250 SOUTH PARK AVENUE, SUITE 630 PO BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90099 014 ****50.00

20052087

A M

04262005N¢ Chg-LLC CR2EQ83 (10/03)
4. FE| Number Applied For
59-2100361 Not Applicable

i i $5.00 additional
5. Cartificate of Status Desired O Foo Requirad

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabls. (NOTE: Ragisterad Agent sipnature required when reinstating) DATE

Flllng Feea ia $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TOE MGR

NAME BATTAGLIA, W.P.

STREET ADDRESS | PO BOX 3010

CITY-5T-2IP WINTER PARK, FL 32790

TmEe

NAME

STREET ADDRESS
CITY-ST-27P

TME

MAME

STREET ADDRESS
CITY-ST-7P

TME

HNAME

STREET ADORESS
CiTy-ST-2p

TMLE

NAME

STREET ADDRESS
CITy-S1-2IP

TME
NAME
STREET ADDRESS

CITY. ST-21P

DO NOT WRITE
IN THIS SPACE

11. | hareby certity that the information supplied with this liling doas not qualify for the exemption statad in Section 119.07(3)i). Florda Statutes. | further certity that tha information
indicated on this report is irue and accurate and that my signature shall have the sama legal affact as if mada under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustee empowsred 1o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: U P B cly—p————  W.P. Battaglia, Mareger 4/27/05  407-622-1700

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




