FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000003485 02-24-2005 90105 040 ****50.00
1. Entity Name

EPG PROPERTIES II, L.L.C.

Principal Place of Businass Mailing Address
330 ATANORTH 330 A1A NORTH
SUITE 321 SUITE 321
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2 P""““’aﬁ'“" of Business 3. Malling Judress “"“l‘ll“ "’"ﬂm "m"m ""“lm |\ I”Hl H"”l‘l"”“’ mlm
23% cuTE \/&bnﬂ PAAK Dn. 23 5’ FDJH‘T \/Ean IS Fﬂn w [n,
ite, Apt. #, etc. Suite, Apt. #, etc.
pride- e ol 02222005  Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied Fer
owtg VUéona FrL Poote UIaa, FL 55-0817413 Nol Applicebie
Zip Country Zip Country i : $5.00 Additional
3208 13 u.<. 44 3205 2 u.sm 5. Centilicate of Siatus Desired O Fee Required
. &. Namoe and Address of Current Registered Agent _7._Name and Address of New Registored Agent .. ___ _
) - ’ . Name
SRIGGS, ERIC N ‘ SEAA‘d% 6?015(;,66 ber is N bl
trog rega {P.0. Box Number is Not Acceptablg
20 AIANORTH S5 R i i .
PONTE VEDRA BEACH, FL 32082 FH 27«
City FL | Zip Code
8. The above namead entily 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 chligations of registered age ) I
2Tlo
SIGNATURE < ! <
Signature, yped or printed name of registerad agent and lit it applicable. [NQTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE (O Change ] Addition
NAME GRIGGS, ERIC N PRES " ) NAME
STHEET ADORESS | 3B0-AdA-NORTH-SurFE-921 T3 F fouTe Veoaa Bl nnees
orv-s5-2f | PONTE VEDRA BEACH, FL 32082 T #2! CITY-§T-2P
TITLE [ belete TITLE [change [ Addilion
KAME " NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-5T-21P
TTLE 7 oetete TILE JChange [ Acdition
NAME NAME
STREEY ADURESS™T—"———— T T STREET ADORESS | — T
CITY-5T-2IP CiTy-Si-2p
TNLE O Delete TITLE [JcChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
IE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and thai my signature shall have the same legal sifect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or tee empowered to execute this report as required Dy Chapter B08, Florida Statutes.

SIGNATURE: > [22fox Q01 280-2osy

SIGNATURE AND TYPED OR RRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayline Phane #




