2005 LIMITED LIABILITY COMPANY
© ' ANNUAL REPORT (AR)

DOCUME NT # L00000002785

1. Entity Name
EPOCH DEVELOPMENT, LLC

- FILED
~ Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

._.359 CAROLINA AVENUE
WINTER PARK FL 32789

Principal Place of Business

353 CARQLINA AVENUE
WINTER PARK FL 32788

[

KRR

Y

!

JRE

2. Principal Place of Business ? I;uflajilng Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State = City & State - 4, FEI Number Applied For_
] . 5£9-3636532 Not Applicabie
dp Country Zio Country 5. Certificate of Status Desired O $5'00 A.dditional
B ) 3 - Fee Aequired
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

Streot Address (P.C. Box Number 15 Not Accaptable)

City

B FL j Zip Code

8. The above named 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 obligaticns of ragistered agant.

SIGNATURE

Srgratuts, ypad o praE name o ragislared wenﬂ IM applesble JﬁD}ERs;mMul sgnatura sguired when rel-n;;a.hr.g} - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
5, _ - ACDITIONS/CHANGES - .
L MGR 7 beiete i [ change [ Addition
NANE PUGH. JAMES H JR. HAME ST
SIREET ADDRESS 1359 CAROLINA AVENUE STREE T ADDALSS U;’g..fﬁf}f:lﬁ:g&lg?—UIE L0.00
Cliv-sr-2ip WINTER PARK FL 32789 ‘ N Ry )
T3 MGR [ pelets TTiE [ Change [ Addition
HAME RIVA, KYLE D NAME
SIREET ADDRESS | 353 CAROLINA AVENUE SYREET ADDRFSS
oS- |WINTER PARK FL 32789 . GiY-51-2F ) . e
THE MGR U Delete Il [T change [ Addition
MANE JACOBY, GREG NAKE
SIRELT ADDRESS (350 CAROLINA AVENUE SRLEY ADCRERS
Gre-si-ZP - [ WINTER PARK FL 32789 . N e o
e MGR ~ ] Deiele B R [0 Change [ Addition
NAME BRADLEY, STEPHEN W NAME
SIREET ADDAESS | 359 CAROLINA AVENUE SIMeET ADDRESS
Y- §1- 2P WINTER PARK FL 32739 e __ | civsi-gp ] )
(ML O ceete ihi [J Change  [] Additicn
HAME NAME
SIREE| ADQRESS STRELT ADORESS
cily- §1- 2IP B o B Y- 51-21P .
Tt - I pelets Tt ] change [ Addiion
NAME NAKE
STRLLT ADDRESS STHLTADDRESS
CirY-§1- 2P o CIry-ST- 2P B

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | furthar cerufy that the information
indicated on this report I8 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar o manager of the

limited liability company or tha receiver ol trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNAT

' SIGNATURE AND TYPED OR PRINTED NAME&M

URE:

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylmé Phone #

//?/‘f
.




