[y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000014274

1. Entity Name

EPI-TOWNSEND, LLC

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Mailing Addrass

359 CARDLINA AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90087 033 ****50.00

20002692

RN RN

(T

01172007 Chg-LLC CR2E083 (12/08)
Cily & State City & Stale 4. FEI Number Applied For
65-1186029 Not Applicable
Zi Count Zi it
" ountry ® Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agant
Name

DOWNING, GRANT T
222 WEST COMSTOCK AVENUE, SUITE 101
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this stalement for 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 registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and fitle o apphcable

{HOTE Regislered Agenl signalure required when feinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addilion
NAME PUGH, JAMES H JR NAME

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADERESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-S1-2IP

TNLE MGR 3 pelele TILE [ Change [ Addition
NAME JACOBY, GREG NAME

STREET ADCRESS | 359 CARCLINA AVENUE STREET ADDRESS

CITY-ST-2IF WINTER PARK, FL 32788 CIiY-ST-2IP

TITLE MGR 3 pelete TILE [JChange [ Addition
NAME RIVA, KYLE D NAME

STREET ADORESS | 359 CAROLINA AVENUE SIAEET ADDRESS

cire-51-21p CHRISTMAS, FL 32709 CITY-si-2IP

e (1 petete TIILE ME&ER [ Change W Addilion
NAME HAME HoitAN GREISDoeF

STREE] ADURESS seeTaDDRESS | 35 T CAROQLINKA AVENUV G

CIEY-§1-2IP oivsi e (A TER. PARK. FiL 32185

Tl O Delete e ) O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1-21P

TITLE O belete itne (O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2IP

11. I'hereby certily thal the information supplied with this filing doas not gually tor Ihe exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered o execuls tis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

]

s A Dayinne Phone ¢

77
14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA /Q?AEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE



