2005 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000060081
1. Enilty Name
EPSILON CONSULTING, LL.C.

05-04-2005 90043 032 ****50.00

Principal Placa of Business

280 RIDGEWO0D ROAD
KEY BISCAYNE, FL 33149

Maibing Address

280 RIDGEWOOD ROAD
KEY BISCAYNE, FL 33149

IﬂlﬂllllﬂllmIIIHIIIH"MIIIIIIIMIﬂllllﬂlllllllllllﬂllllllllll

2. Principal Place of Businass. 3. Maling Address
Suite, Apt. #, e1c. Suttm, Apt. 4, eic. 02212005  Chg-LLC CR2E0ES (10/03)
City & Siate City & State 4. Applied For
Zp Counilry v e Country ; $5.00 additionat
. 8, Centificate of Status Desired a F_Mum;
¢ _Name and Acdress of Current Registered Agent 7. Neiha and Address of New Roglstared Apert
Nsme
LANZA, LISA .
260 CRANOON BLVD., SUITE 48 Straet Addreas (P.O. Box Numbaer is Not Acceptabie)
KEY BISCAYNE, FL 33148
. City FL | Zip Code
8. The above neme entity submils this siatemen lot the purposa of changing ity registered office or repisiared sgent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE . —
‘ [ LT T NOTE: Rugpparsd AQET QRS MICRePiG wivh Marsitzting) COATE
Flling Foo Is $50.00 ) Make check payable to
Due by May 1, 2005 -’ Floride Depertmant of State
2 “MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
me W\ mﬁf‘\f . O e Dichene  IiAction
A ﬂuw%év Cobrove, Havin
STREET ADORESS. | “2 S5 ﬂ—‘%l wezd @oad STAEET ADORESS
cv-51-2 lg{ Bstos e, FC2AUG crr-s1-2¢
X T 7
me [ Dekets O ctange 7 Anstion
NAVE
STREET ADDRESS STREET ADORESS
CiTY-51-09 cry-S1-29
T O peen OCtexe [J A
M . .
STREET ADORESS STREET ADORESS
Y- ST- 20 cy-s1-20
TnE 3 Daims DOcmngs [ Adgilion
g
STREET ADORESS STREET ADORESS
Y- s1-ap o-st.op
Tme O pexe D e O Addition
NAME
STREET ADDRESS STREET ADORESS
comy-S1-op OnY-51-09
me ’ O Detetr Clctarge [ Asqlion
KAME
STREED ADORESS: STREEY ADORESS
CrTY-51-20 afy-$i-ar
11. | hersby certity tha! i lionuup;flpdwithlhis liling does not qualily for the exemption stetad in Section 119.07(3)i). Flerida Siatutes, | lunher certity that the ink X
Indicated on thifapont is daccLide and that my signsiure shali have i ; | : e
limited finbiity o the Y emp"gw.alrgod PRt f;;ﬂlf;:rl:g: 0.';5:; mdm paaams.mﬂ';:twl:n 2 managing momber or manager of the
SIGNATURE: = A Mjar (@or) xroer
MAME OF SIOMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAERENTATIVE Ope Deywna Prove &

S g

Aug 04, 2005 8:00 am



