2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000000869

1. Entity Name
EPS, LLC

Apr 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

3500 SW CORPORATE PKWY
PALM CITY FL 34990

‘Malling Address

3500 SW CORPORATE PKWY
PALM CITY FL 34890

IVRRREEN N

2, Puncipal Place of Business

3. Mailing Address

Sutte, Apt, §, &1C. Suita, Apt. #, slc. 15t MOORE CRZECEI (10/05)
City & State City & Siate & FEiNwmpsr Uaﬁ_pp_:iied F'or
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6. Mame and Address of Current Registered Agent 7. Name and Adsress n\‘ New Re: neglstered Agenl _
Narne

GQOGE, HOWARD E JR, £ESQ
401 E, OSCEQLA STREET

Street Addiess {P.Q. Bex Number is Not Actepiabie)

STUART FL 34594

Cily

FL P{p Cade

3. The above named entity subrmits this statement for the purpose of changing its registered offi ce ar registered agent, ar both, in the State of Fiarida. 1 am famitiar with, and acgept
the obligations of registered agent,

SIGNATURE .
Sitielwe, Iyped ar privea nare o rgstetad agen! and bite it sapphcabis. (NOTE Reglslered Agent sgfmture requfred wﬂen femmmg] DATE
' FILE Nowm FEE IS ssp 00
5. MANAGING ME_MBERS;MANAGE’HS ' qo  ADDITIONS/CHANGES )
TRLE MGRM 7 petete TiLE S ohange [ Adcitien
NAMC SABIN, CHARLES H NAME .
] -
STRECTADORESS (3500 SW CORPORATE PKWY SCREET ADDRESS HooooDagaged
CirY-51-2IP PALM CITY FL 34990 CITe-ST-2P 04(( 18:‘! DB "BUU-JE_DQE P P 99 Dﬂ
Wie MGRM [ Delete nnE CiChange T Addiion
FAME EJUPS, ALDIS NAME
STREET ADORESS. | 3500 SW CORPORATE PKWY STREEY ADDRESS
CTY-ST-0P  |PALM CITY FL 34990 oiy-ST-2tp
TME MGEM O oelete Tk T Chage [ Adddion
NAME PRINCE, JOEL N
STREEY ADDRCSS 1517 CENTRAL PKWY STRILT ADDRESS
Cme-ST-2F - 1STUART FL 34994 Ony-st-oe
TRE 3 petete it {1 Chenge ] Additin
MAME NAVE
STRECY ADDRESS STREET ADDRESS
CiRy-St-7p CiTy-53-2F
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NAME NAME
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CIFY -ST-2F CITY-51-210
(i3 7 pelete e O crange (3 Addition
NAME NAME
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11, [ hergby cerliy that the information supplied with [his filing does
limited hability company or )ve |

SIGNATURE: _(

eivor of tfrustee

t qualily for he exemplions comamed in Section 118 Flonda Statutes. { further cerh{y fhat the inforrnation
indicated on this repart 8 rue and accurate and that my 51gna & shall have the same Jegal efiect as T made under oaih, that | am a mapaging member or managetr o} the
te this report as required by Chapler 504, Florida Statules.
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