- | - FILED

Jun 22,2004 8:00 am

2004 LIMITED LIABILITY COMPANY 5

05-11-2004 90003 Q09 ****50.00
DOCUM ENT #L03000000084
1. Entity ;
EPIL SR33 I, LL
Pringipal Place of Business . Mailng Address
250 SOUTH PARK AVE. SUITE 630 P.0.80X 3010. . 3 4 0 0 8 8 5 1
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
S S A T AR
&J‘ile. Apt. &, etc. » Suite, Apt. #, elc. 04052004 Chg-LLG CR2E083 (10/03)
City & State ’ City & State ’ X 4, FEI Number Applied For
v 59-2100361 Not Applicable
Zin i | Country L Ze Country | o s D $5.00 adaonal
. 5. Coniticate of Siatus Degired a Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Reqlsiersd Agent
Name .
BATTAGUA, W. P . o ] ‘
250 SOUTH PARK AVE E. SUITE 830 T °| Street’Address (P.O. Box Number is Not Acceptable) o - - - - _ 1 _
WINTER PARK, FL 32789
City FL ljp Code
8. The above named e:nlity submits lhis statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of ragistered agent.
SIGNATURE - P— -
SiNRIuTe. TyDe0 Of Ghnied MM OF reGisiénod &0 a7t kil | SDDRCADN. ki {NOTE: Registendd Apent BIQRAILNS feGLired WHEN fdimtdmg b )} DATE
Filing Feo Is $50.00 Make check payable to
Due gy May 1, 2004 Florida Department of State
", ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
'T; MGR'I N = [ petete :‘:::E DOchang [ Amdition
smzaoess | Battaglia, W.P. STREET ADDRESS
evst2 | PO, Box 3010 CHY-ST- 2P
me Winter Park, FL° = DObtes me Clchengs [ Adition
HAME 32790 RINE
STREET ADURESS : . STREET ADDRESS
CITY-ST- 2P . ' CITY-ST-2P
me Opaats - J rme Clchange [ Addition
HME - - . . . - — e - NAME L - -
STREET ADDRESS STREET ADDRESS
cry-s7-z¢ . CiTy-sT- 20 . )
wWeE” T o T - - o~ =Cpelas--- -f TRE -~ ] - s s s o o e o] Change . [ Addilion ,
NAME * NAME ) .
STREET ADDRESS - : STREET AGDRESS
CHTY-5T- 29 _ O omr-sime
e ‘ ’ [ petats TILE ] Change  {J Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
oY-51-7¢ o CITY-57-29
mE . [ peleta TmE [ change [ Addition
NAME 1 . NAME
STREET ADDAESS . STREEF ADDRESS
CiTY-ST-2P R . ] CITY-53-7P
1. | hereby certify that the Information supplied with thig filing doos nol qualily for the axempiion stated in Seclion 113,07(3Xi). Florida Statutas. ! further cartify that the information
indicated on Lhis report is true and accurate and thal my signature shall have the same legal elfect as if made under oatn; that | am a managing member ar manager of the
limited Lability campany or tha receiver or trustes empowered (9 execute this report as required by Chapitar 608, Florida Staiutes.
6 W.P. Battaglia, Mmager 4/30/04  407-622-170
SIGNATURE: : )0 Ot ———— /
TURE AMD TYPEL ON PRINTZD NAME OF , MANAGEN, OF AUTHORIZED AZPRESENTATIVE Cate Daryline Phane #

¥

Ji



