v FILED

. -':- = .
" 2006 LIMITED LIABILITY COMPaNY——, Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000054937 i 03-14-2006 90204 005 ****50.00

1. Entity Name
EPQCH-SOUTHWCOD, LLC

Principal Ptace of Business Maifing Address vUUUOUY [
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
e B R G

Suia, Apt. #, etc. Sulte, Apt. ¥, etc. 01032008 Chg-LLC CR2EG83 (11/05)

City & State City & State 4. FEI Number Appliod For

5~0 ~2938p6% ot Applicable
p Counry Zin Country 5, Centilicata of Status Desired [ E:gg "::"m‘ﬂ‘b“"
$. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
|- . - — Name To e - - [P ——— A

DOWNING, GRANT T
222 WEST COMSTOCK AVENUE Street Address (P.O. Box Numbar is Nol Acceptabta)
SUITE 101

WINTER PARK, FL 32789

Ciy FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared offica of raglsiarad agent, of both, in the State of Florida, | am familiar with, and accept
tho cbiigations of regisiered agent.

SIGNATURE

Sigratae, yped o prinied name of regs agend and Ebe (NOTE: Plagiaiensd AQSni ugrhre M arpd winn rarstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of Stato

9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS { CHANGES

TIE MGRM O Delete TinE DO Crange  [J Adddtica
NAME EPI-SOUTHWCOOD, LLC NAME

STREET ADDAESS | 359 CAROLINA AVENUE STREET ADDRESS

Ciry.51-20 WINTER PARK, FL 32789 CrY-ST-2P

DTLE [ Deera TITLE O craage [ Adaition
RAVE NN

STREET ADORESS STREET ADORESS

CIFY-51-28 CiTY-$7- 2P

TLE 1 Deets nmE O cChange [ Adcition
A NAME .
. STREET ADORESS STREET ADOHESS

CIrY-ST-1P CTY-ST. 7P

me , 3 Delete mE DO Change [ Addision
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CHY- ST bP

TILE ] Detetn e O3 Crange [ Addition
NAME NAME

STREFT ADORESS STREET ADORESS

ony-S1-2p cry-s1-n9

ming O Detese niLE Clcrangs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry.s1-@ Cny-S1-779

11. | heraby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify thal tha information
indicated on this report is true and eccurate and thal my signature shall hava 1he sama legat effect as | mads undex oath; that | am a managing memuer o manzger of the
limited llability company or the recelver or trustee empawered 1o axecute this rapor as required by Chaptar 608, Florida Statutes.

. /e
SiG NATUsaaRuEmns AND TYPED OR PRINTED NAME DF BGNHD ummmf—nu//-f’()%?: OR AUTHORIZED REPRESENTATIVE / g’m_g Davirm Prone #
&4




A
FLORIDA DEPARTMENT OF STATEF p-
Division of Corporations ECEIvg D g gy 0

March 16, 2006

EPOCH-SOUTHWOOD, LLC
359 CAROLINA AVENUE
WINTER PARK, FL 32789 US

Subject: EPOCH-SOUTHWQOD;

Reference Number: { / L05000054937
Please be advised, we havereceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

- After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questioné or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MS
ANNUAL REPORTS SECTION N
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P.O. BOX 6478 - Tallahassee, Florida 32314



