2008 LIMITEDR LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # L03000014274

1. Entity Name
EPI-TOWNSEND, LLC

Secretary of State

Prircipal Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Mailing Addrass

359 CAROLINA AVENUE
WINTER PARK, FL 32789
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