2005 LIMITED LIABILITY COMPANY

FILED

- __ANNUAL REPORT _
DOCUMENT # L03000013295 '

1. Entity Name

Jul 11, 2005 08:00 AM
Secretary of State

EPIC HOLDINGS SOUTH, LLC

Principal Place of Busingss * N 'iddajl‘ing Address
139 BAYSIDE DR, 139 BAYSIDE DR

CLEARWATER BEACH, FL 33767 ~'CLEARWATER BEACH, FL 33767

s IR R

. 07072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE |
86-1050936 ' ., Mot Applicable
5. Certificate of Status Destred $5.00 Additional

Fee Required

SIS et ey St i Ty e

¢. Name and Address of Current Registered Agent

ZIOLA, THOMAS
139 BAYSIDE DR,
CLEARWATER BEACH, FL 33767

DO NOT WRITE
[N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent. L S

L I e
L : _ A . ..
Sgnature, typed o'FprInmd name ar reu“l:tged agant angtille If applicable

SIGNATURE — L L L T - - — -
+- < TNOTE Registorad Kgant signatuie ragulréd whén Tonsfalirgy *— "= = - 0T - DATE T

RPN Sy

; T R e AL 'ﬁ&*@?_ OGRS
" ' - Filing Foe is $50.00 R o S L s
Due by Septemher 7, 2005

T : g R = T e = T et K U AT L QTR
8. MANAGING MEMBERS/MANAGERS _ } I o ) 7 A RS S

TmE p ’ e : — e =
NAME ZIOLA, THOMAS T
STREETADDRESS | 139 BAYSIDE DR,

CITy-ST-71P CLEARWATER BEACH, FL 3376 - . Lirs

e T e —
RAME

STREET ADDRESS
CIY-ST-2IP

p~p N i . =T - T

CITY-5T-TP

STRECT ADDRESS DO NOT WRITE
~“““IN THIS SPACE

TLE ) ) e
HAME

STREET ADDRESS
CmY-st.am

YiLE . L. 2
NAME

STREET ADDRESS
Giry-8T-21P . ; RS

ThE

NAME

STREET ADDRESS
CITY -ST~Z1P -

11. | hereby certily that the information supplied with'tiis fiing does not qualify T8 he éx&mption sfatéd inSection 1 19.07(3{2]]. Florlda Statutes. | further certity that the information
indicated on his repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing rmember or manager of the
limited liabifly company of the recelver or trustee empowered 1o execule this report as reguired by Chapter 808, Florida Statutes.

iy s
SIGNATURE: /Zig’”‘zw; e/ homas Z ,,,A pres. LS D1ydteo

SIGNATURE AND TYPED OB PRINTED NARE OF SIGNING MENAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

—_ — — T - E PN e T



