2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

*

2

QECEIVED  FILED

06, 2004 08:00 AM

DOCUMENT # L00000009542 1
1. Encly Name AN 2 § cretary of State
EPOCH ASPEN DEVELOPMENT, LLC ¢pOCH PROPERT
Principal Place of Bysiness - -Ma‘:ﬁrzg Address
353 CAROLINA AVENUE 359 CARCLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
P s[RI A
Saie, At B, oo, T Suite, Apt. ¥, etc. : MOORE CR2E083 (11/03)
Cry & State “T CTus s 14 FEf Number Appled For
. o - 59"3672868 ot Applicable
Zp Counry oo Country 5. Certficate of Status Desired [ ?Es.ggq l’j}ffém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ,.:
Name
DOWNING, GRANT T =

222 WEST COMSTOCK AVENUE, SUITE 101
WINTER PARK FL 32789

Street Add:eﬁs (P.0. Bax Number is Not Acceplabie)

Ciy

F L Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered off

the obligations of registered agent.

SIGNATURE

ice OF registered agent, or both, in the State of Florida. 1 am farmubar with, and accept

DATE L

Signabute, tyned ar pxamd‘named regelesed W_ias:m;&e # a;m;_&*)lg {}iGIE Fogsterud Agart E‘;m‘f‘qu%ed -thn mmstal;n.g} y -
FILE NOW!! FEE IS $50.00 .
Make Check Payable fo Florida Department of Stale
" - Due By May 1, 2004 : .
9. MANAGING MEMBERS/ MANAGERS .. | 10, - ) ADDITIONS/ CHANGES N
e MGRM [ peiete THE O chenge [T Addition
NAME PUGH, JAMES H JR. NAME
STREET ADORESS 1359 CARDLINA AVENUE STREET ADDRESS
CiTy-St-2IP WINTER PARK FL 32789. L N CITY-s7-21P ) ) L ol
TILE TITLE Change Addition
ol Do f e Unoonogagapy  H S Dléate
e g D2/05/04-80135-002 50.00
GITY-$7- TP ) omrstar L
TiTLE T Detete W O crange [ addilion
NAME MNAME
SIREET AEGRESS § STREET ADDRESS
Y-St 2P CITY-ST-21 .
TTE T Delete TITLE FlChange [ Addibon
RAME NANE
STREET ADRESS STREET ADDRESS
CHTY-§T. 2P ) CITY-S7-1F ' .
THLE 1 Detete HILE [ Change ] Addition
HAME NAME
STHEET ADORESS l STHEET ADORESS
OTy-S1-IP ‘ Ly -57-219 L
HIEE 7 Delele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-37-2F CITY-S7-7IP )

11. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}}), Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that [ am a managing member or manager of he
kmited hability company or the receliver or irustee empowerad 10 execute this report as reguired by Chapter 608, Florida Stafutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIﬁG MW AGER, OR AUTHORIZED REPRESENTATIVE

1[2vfy
{ ok

Dayimme Phons #



