2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

JDOCUMENT # L03000000083

T 1. Entity Name

EPIL SR33 1, LLC

Principal Place of Business

250 5. PARK AVE., STE. 630
WINTER PARK, FL 37‘!789

- Mailing Address
PO BOX 3010

WINTER PARK, FL 32790-3010

2. Principal Place of Business 3. Mailing Address

FILED
Jun 22,2004 8:00 am
Secretary of State

05-11-2004 90003 010 ****50.00

34008845

RTHAILMT Iilm IR

Sals AgL ¥, . Suite, ApL ¥. etc. 04052004  Chg-LLC CR2E083 (10/03) ;
City & State . City & State 4. FE! Number Appliad For '

' 59-2100361 Nox Apgiicabe 1

2ip -Country Zp Countiy ‘ " $5.00 Additionat ;

) . 5. Cenificata of Staws Oesired a Fas Requirod : ;

6. Nemw and Address of Current Registered Apent 7. Name end Addrass of New Reglstered Agent !

Name !

"BATTAGLIAWR. - - o L ;
250 S. PARK AVE., STE. 63 Strast Address {P.O. Box Numbsar is Not Accaptablg) ma: — . e . — #
WINTER PARK, FL 32789
4 :

' City Fﬂ Zip Code ‘

s.' The above named entity subrmits this staterment for the purpose of changing Iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept :
ihe obligatians of régistered agant. \

: H

SIGNATURE H

Signadute, Typexs o Drivited name of radasisrad ageni and Ltla il applicatie.

{NCTE: Regikiarad AQST WOndiure 1aqLINed whan mnslaiia} DATE i-' !

Filing Fee Is $50.00
Due by Qlay 1, 2004

Make check payable to
Florida Departmmant of State

4. . MANAGING MEMBERS/MANAGERS

e ADDITIONSCHANGES

"one [ veiste e CIghange [ Acdition
NAME MGRX NAME
swirooness | Battaglia, W.P. STREET ADDRESS
(et | P.O. Box 3010 S
e Winter Park, FL (3 Dette e Dl Crangs [ Addiion
NAME - NAME
simerT aboress | 3 2 7 90 STREET ADDAESS
CY-ST- 2P CIFv-57-2P
TIE ) 0 pewe me D) Chage L Addiion
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2P - - ~f orv.st-zp . - -

TTE s e et vmm e e TE o o [ Change  [] Adellion
NAE NAME - ST o i
STREET ADORESS STREET ADDRESS
CTY-ST-2P ciry. 7-2f
e i © Ooelets mE Clchae [ Addition
NAME NAME
SIREEY ADDRESS STREEF ADDRESS
CTY-§T-2P ) . ciry-st-zp
e ‘ O cetere TLE I Change [ Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
TY-51-1% h CiTY-ST-2P

11. 1 haraby certify that the information supplled with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report is Irue anc accurale and thal My signature shall have the same legal effect as if made under cath; thal | am a managing Member or manager of tha
fimited fiability company of the receiver of trustee empowered Lo execute thia repan as required by Chapter 608, Florida Staiutes.

407-622-1700

SIGNATUHI:IE:' L p '66#“1———‘“3-

NATURE AND TYPED OA PRINTED MAME OF SICNINS

Battaglia, Mueger

Dayoms Phone 3

4/30/04

:‘ .



