FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000053136

PgSNEmEAENT # 02-12-2007 90306 047 ****50.00
EPOCH-INTERNATIONAL DRIVE, LLC
Principal .Place of Businass Mailing Address
359 CAROLINA AVENUE - 359 CAROLINA AVENUE \ 4:,1;’«8
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US (000
S TP S UG e ARTERIAITN

Suite, Apt. #, efc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

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

A0 =YLl Not Appiicable
Zip Country Zip Country 6. Certificate of Status Desired O gg,’ggqﬁ:jedci:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANT T -
222 WEST COMSTOCK AVENUE Straet Address (P.O. Box Number is Not Accaptable)
SUITE 101 B
WINTER PARK, FL 32789 )
' City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - i
Sxnalurg, typéxd ot printad nara of registared sgant and itk 1f appicable (NOTE Registarad Agant signalura requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 7 Gelete TILE [3 Change [ Addilion
NAME PUGH, JAMES H JR. NAME
STREET ADDRESS | 358 CAROLINA AVENUE SIREET ADCRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY- ST-2IP
TITLE MGRM [ Delete TTLE [ Change  [J Addition
RAME JACOBY, GREG NAME
STREET ADDRESS | 358 CAROLINA AVENUE STREET ADDRESS
CITY.S7- 2P WINTER PARK, FL 32789 CITY-ST-21P
TMTLE MGRM O Delete TITLE [ Change [ Addition
NAME RIVA, KYLE D NAME
STREET ADORESS | 359 CAROLINA AVENUE STREET ADDRESS
CIy-S1-21P WINTER PARK, FL 32789 o7Y-sI-2I
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S3-2ip CITY-$T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S7-2IP

11. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver of trustee empowered to axecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: S 1/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMN&GER OR AUTHORIZED REPRESENTATIVE T / Df Daytmo Phone ¥

(/




