. FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT , Secretary of State
'DOCUMENT # L0O0000009543 TR 03-21-2006 90296 036 ****50.00

1. Entity Name
« EPOCH ASPEN DEVELOPMENT, LLC

Principal Place of Business Mailing Address BUVIUJUTL
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

R B

01032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT ronTed e
59-3672868 Not Applicable

5. Certificate of Desi $5.00 Additional
Certificate of Status Desired O Pee Required

6. Name and Address of Current Registerad Agent

DOWNING, GRANT T
222 WEST COMSTOCKAVENUE SUITE 101 Do NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE

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

SIGNATURE

Signature, typed ar printed name ol registered agent and title if applicable. (NOTE: Ragislered Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00
e by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PUGH, JAMES H JR.

STREET ADDRESS | 359 CAROLINA AVENUE
CITY-5T-2IP WINTER PARK, FL 32789

THLE NG ‘ZMK\J
NAME . lVA
STREET ADDRESS I §5—q CAROULINA AVEMNUE
orvstze | \WiNTER PAGL Fu 22769

TITLE MEE M

LE
NAME JAcopN G 6.1 AVE MULE

STHEET ADDRESS 4 Aég(_, ~

c:r:-srk-uzw ‘?\JSFM:EEQ_ ‘,),;‘Q,L FL 32724 DO NOT WRITE
M

e MREEVY Rick IN THIS SPACE

STREET ADDRESS | 3% &4 CAP.O"(AM&-—— puCrUE

CMV-ST-2P W) T PAR . T 32189

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I (”/'”//6’6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING, y'BE}, OR AUTHORIZED REPRESENTATIVE Dale Daytime #hone #

<7 /



