2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 19,2004 8:00 am

DOCUMENT # L0O3000000869
POLLME ecretary of State
EPS LLC 04-19-2004 90043 013 ****55 00
Principal Piace of Business Mailing Address
1231 SW SUNSET TRAIL 1231 SW SUNSET TRAIL - [
PALM CITY FL 34890 PALM CITY FL 34990 d q-u 30000

3500 SW Corporate Parkway 3500 SW Corporate Parkway

Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For
Palm City FL Pa[im City FL 161654421 Nol Apploable

Zip Country Zip Country " . 5.00 aAdditional
34990 USA 34990 USA 5. Certificate of Status Desired l§ee Hequireémna

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
g&og%g&%ﬁﬁ%']E'HJEﬂE’TESQ Street Address {P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regislerso agert and tile « applicable. {NOTE. Registered Agent signature required when rainstating) BATE
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
Tme Y MGRM 1 Detete Tme [ Change  [J Addition
team Sabin,.Charles H. NAME
SRESFOORESS | 3500 SW Corporate Parkway STREET ADDRESS
cimy-st-2ip Palm City FL 34990 CITY-S5-2IP
TITLE MGRM O Detete WiLE [ Change [ Addition
NAME Ejups, Aldis NAME
STREETADDRESS | 3500 SW Corporate Parkway STREET ABDRESS
CITY-ST-7IP Palm City, FL 34990 CATY-$T-ZIP
HTLE MGRM O Deiete s O change [ Addition
NAME .Prince, Joel e e NAME, . ‘ e e el = e e e
STREET ADDRESS 917 Central Parkway STREET ADDRESS
CiTY-ST-21P Stuarc FL 34994 CIY-ST-2IP
TITLE ] 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-21P CiTY-ST-2IP
TITLE . [ Delete TITLE O change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 21
TILE 7 pelgte TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 legal effect as if made under cath; that | am a managing member or managsr of the
timited liability company or the recsiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M#‘ZZL—\ 41404  77)283-8¥4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR &UTHORIZEDR REPRESENTATIVE Date Dayime Phone #




