2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED
_

DOCUMENT # L02000000368 N Feb 22,2005 08:00 AM
1. Enily Neme : Secretary of State
EPIC REALTY GROUP, LLC

Principal Place of Businass | _ ‘Mailing Address

235 SQUTH CQUNTY RQAD, STE. 210 PO BOX 3368 -

PALM BEACH FL 33480 PALM BEACH FL 33480

Suite, Apt. #, elc. — Suite, Apt. #, etc. 15t MCGRE CR2E083 (10/04)
City & State T I Ciy & Saw a. FEI Number Appled For
) . o ) B B - 39"9015033 Not Applicable
- z -
Ze Country Zip ountry 5. Certificate of Status Desired O $5'00 Addilional
o Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name
WAXMAN, MARK Z e :
Q. is M
235 SOUTH COUNTY RO AD, STE. 210 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480 ‘ ~
City FL l Zp Code

8. The above named entity suZmits this statement for the purposa of changing its registerad office or registered agent, or bdm, in the Siake of Florida. | am farmiliar with, and accept

the obligaticns of registered agent.

SIGHATURE S e n S » LRI -

Signalute, typad o prnted hame of 1egistorod agent and tills ¥ applhcable (NCTE Rogrslaraa Agant signalure requisd whan rewgialing} . DATE
FILE NOW!H FEE IS 550,00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005

9. __ MANAGING MEMBERS/MANAGERS . i 10. _ ADDITIONS/CHANGES

TiTLE MGRM O elete et [ change  [[] Addition

NAME WAXMAN, MARK Z ' NAME

STREFT ADDRESS | 3360 SO OCEAN BLVD SIREET ADDRISS

OIY-SI-7P PALM BEACH FL 33480 ' CY-5i- 2P )

M O Deleke ' THE [(1cChange  [C] Addition

NAME RaNE | e SOy

STREET ADDRISS GIREE Y ADDRESS [ '}I}gj“ﬁr’_]'guggﬂl'é?‘lj

oIy S1- 4P - Ramwstae i/ 22 /05-80023-025 50.00 7

i 0] Delee (O3 [Dchange ] Addition

NAME MAME

STRFET ADORESS SIPFE T ADDRESS

GiTy. 7. 2P : L o e g7 7P )

e Deee  F ru O thange [ Addibon

NAME NAMF

SIRLLT ADCRESS i STREET AGORISS

Ciy-$1. 2P ) ] CIEY.SI-2IP

e . 1 Deiete WinE [ thange 1 Addilion

| AML NAR

SIRLET ADDRESS - STREET ADORESS

Cily-51-21P . ~ f oryesr-ae :

" - O petete Il [ Chenge [ Addition

NAME NAME

SIRFET ADDRFSS STREE F ADDRLSS

oiy.s1-2p _ ) ) oyt 2ie l -

11. | hereby cerbfy that the information supplied with this fifng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye 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
limited ability companiyreceiver or frustee smpowerad o execute this report as required by Chapter 608, Florida Statutes. f

» . - - - 4 ?

SIGNATURE: /941 /4//0%“”/%/ MM/DW“’ 2/108 4 SE24(

SIGNATIRE AND TYPED OR REIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED prnﬁmmnvé Vare Daybme ihong # J




