2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

*

DOCUMENT # LO0000006040 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
EPOCH-FLORIDA CAPITAL HOTEL PARTNERS TWO
LEASING, LLC
Prncipal Place of Business i Mailing Addrerssr - -
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL. 32789
i i 1 JCCRR R m AL
Suite, Apt. #, efc. Suite, Apt. #, elc 15t MOORE CR2ECB3 (10/04)
City & Stale City & State 4, FEI Number Applied For
59-3486292 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gese ggqj}?;;"”"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame__. . . A
gg?w'v\'fgg?'g‘onhﬁg%ro-‘éi( AVENUE, SUITE 101 Street Address (P.O Bax Number s Not Acceptable)
WINTER PARK FL 32789
City FL I 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 aceept
the obkligations of registered agent,

SIGNATURE — _ i
DATE

Signiatute, lypad or privted_name of requstaied agant and Lile 4 appleatis (NOTE Regstelsd Agent sknature requersd wheh reinstating)

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
IIILE MGRM 7 Defete LilE [] change  [[] Addition
NAWE EPOCH FLORIDA CAPITAL HOTEL PARTNER TWO NAMP NN ?g?:—_}
SIRIETADDRESS | 959 CAROLINA AVENUE SIKEE | ADDRESS ’.7;‘[;] i ;8&-%&3 =013 50.00
ciry- S1- e WINTER PARK FL 32789 CiTy SF iR
HILE 1 Delete IILE [ Change L] Addition
NAML NAME
SiREET ADDRESS STHEE T ADDRESS
Clir-S1- 4P CITY-ST-2IP
TILE [J Delete g [ chenge [ Addition
NAME NAME
STREET ADDRESS = - I STREETADDRESS
CitY-§T-2IP . CITY-S1. 70
L [ patele 113 [] Change [ Addition
NAWE RAME
SIREET ADDRESS _ STREELT ARDRESS
CITY-S1- 7P CIrY-S1- 2P
niLg . O Delele HILF [] Change  [] Addition
NANE KAME
SIREFT ADDRESS SIRLET ADDRESS
CiTY-51 AP CITY-87- 218
e 7 Delete HILE [J Change [ Additien
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIY-5T-2IP CITy S1-2P

11. | hereby certify that the information supplled with this flllng does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further ce cemfy that the information
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: D AV / / /?/ ool

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGMMMMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Jals Claylime Phone &




