2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000005477

1. Entity Name

EPI-BARRINGTON PARK, LLC

Principal Place of Business

 Malling Address

o FILED
Mar 24, 2005 08:00 AM
Secretary of State

358 CAROLINA AVENUE 358 CAROLINA AVENLE
WINTER PARK FL 32788 WINTER PARK FL 32785
Suite, AD1. #, €. Sulle. Apt #. ele 1st MOORE CR2E083 (10/04)
City & State - - City & State o 4. FEI Number Appligd For
51-0454179 Not Applicable
2P Country Zip Country 5. Certficate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e ST — Name ) : h
DOWNING, GRANT T —— -
222 WEST COMSTOCK AVENUE, SU]TE 101 Strest Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FLT Zip Code
8. The above named entity subiits s statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accépt
the obiigations of registered agent. ' -
{[e] — — —
SIGNATUIRE Signauie, typod o pAted name d ragistersd agent and tils 1 eppleable (NOTE Registarad Agen' signatura requesd when rainstating] DATE
SR S e e AR T ST Lo i TS
FILE NOW F 350,00
Make Check Payable fo Flotida Department of State
Pue By May 1, 2005
9. ~ MANAGING MmmiMANAGERS 10, ADDITIONS/CBANGES
L MGEM ) 1 Oelete me ‘! ' [ ctange ] Addition
NAME PUGH, JR., JAMES H HAMF
STREET ADDRESS (358 CAROLINA AVENUE STRET E ACKIRESS
CiTY- ST 2P WINTER PARK FL 32789 Gy-sr e
T VP - T Dstete ATl T Ghange (] Additian
NAME JACOBY, GREG NAME
STRFET ADDRESS 359 CARQLINA AVENUE SIRFE T ADBRESS
Lay.s1-ap WINTER PARK FL 32789 CiTy-S1-2IF
L v o ] Delele nme [T ohange [ Addition
NAME RIVA, KYLE D NAME
STRELT ASDAESS [958 CARCLINA AVENUE SIREET ADDRESS
Qv-51-2P - |WINTER PARK FL 32789 _ Coy-STIF
Y - - T Delete HHE Ol Change [ Addition
NAME EME
STREET ADDRESS STRELT ADDRESS
CITy-57-7IP CIy-51-2IF
HILE - T Detete ' ' h unr ] Change [ Addilion
I::’ZET ABDRESS r:::?[ TADDRESS EEQUQDZ?SSI? B i
) T, I ) J—
SIRCT0T 407 03/24/05-80049-021 100. 00
e - O Delete ~ I CJChange L Adition
NAME NAME
SIREFT ADDRESS STRLET ADDRESS
CITY. ST-2IP o1Y.51- 21
11. | hereby certify that the information s,uppliéd with this filing does not quaﬁﬁ/ for the exemption stated in Section 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company of the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Iifos

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MWB#R

, MAMAGER, OR AUTHORIZED REPRESENTATIVE

[of] Daytrre Phcne &




