FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000086 iy 05-02-2005 90099 011 ****50.00

1. Entity Name
EPIL SAXON, LLC

Principal Place of Business Mailing Addrass
250 SOUTH PARK AVENUE, SUITE 630 POST OFFICE BOX 3010 20052¢5 {)
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=zTry— ForidFo
59-2100361 Not Applicable

' Certilicate of ; $5.00 additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

ggg—g‘éﬁ#'lﬂﬁk;\vswa SUITE 630 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and titke il agplicabie, (NOTE: Registerad Agont signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME BATTAGLIA, W.P.

STREET ADDRESS [ PO BOX 3010
CITY-57-2IP WINTER PARK, FL 32790

TIMLE

NAME

STREET ADORESS
CITY-ST-21p

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q ?Q el W.P. Battaglia, Maneger  4/27/05 407-622-1700

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REFRESENTATIVE Date Daytims Phors #




