FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000004486 T 04-28-2006 90009 028 ****50.00

1. Entity Nama
EPIL MORSE BOULEVARD TRUSTEE, LLC

Principal Place of Business Mailing Address Tor 7 7 3
250 SOUTH PARK AVE., STE. 630 P.0. BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
250 Park Avenue South
Suite, Apt. #, etc. Suite, Apl. #, etc.
. 04122006 -
Suite 630 Chg-LLC CR2E083 (11/05)
gity & State City & State 4. FEI Nurmber Applied For
Winter Park, FL 59-2100361 Not Applicable
Zij Count Zj i
3 2“-37 89 ouniry P Country 5. Canificate of Status Desired a gese'ggqlﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
BATTAGLIA, W.P. 5o
250 SOUTH PARK AVE., STE. 630 troet Address . Box Number is Not Acceptable)
WINTER PARK, FL 32789 e Park Avenae South
Suite 630
City Zip Code
Winter Park FL 132789
B. The above named entity submits this stalement tor 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 register?d Zgnt )
SIGNATURE U Cpy o h—"‘ } Ol
Signature, typed or printed name of rkgisibred agent and tile if applicable. {NOTE: Registsred Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR ] Delete TIMLE §cl Change [ Additien
NAME BATTAGLIA, W.P. HAME
STREET ADDRESS | 250 SOUTH PARK AVE., STE. 630 smeeraooiess 250 Park Avenue South, Ste. 630
CTY-ST-ZF | WINTER PARK, FL 32789 ov-s-2¢  [Winter Park, FL 32789
TME 3 Delete TTLE [ change (O Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SE-2IP CITY-S7-2IP
e O Delete e ' Ol cnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TmE O Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 ovekete TLE [ ¢change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2p . CITY-ST-2IP
e i O oelete Tme O Change (7 Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY-S1-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or managsr of the
fimited liability company or tha receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.
, . W.P. Battaglia
SIGNATURE: 8 PB o Sqpdjon oo oo ioo0
EIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date FUT UL G e Priond s




