| FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 103000036088 07-14-2004 90060 035 ****50,00

1. Entity Name )

EPSILON TECHNOLOGIES LLC

Principal Place of Business Mailing Address . }

4948 SW 168 AVENUE 4948 SW 168 AVENUE 1 q U d 5 5 6 9 . .

/0 KEVIN LOCKERBY C/0 KEVIN £OCKERBY

MIRAMAR, FL 33027 MIRAMAR, FL 33027

TR SR RSO o
Suite. ApL #, et Suite. Apt. #, etc. 07122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number68 QS% 7 Applied For

- ] q S Not Applicable |

Zip Country Zp Country 5. Certificate of Status Desired O fi'ggq :\::ci’iional

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name

I

HOLTZMAN, MAX

150 W. FLAGLER STREET, SUITE 2626 Street Address (P.O. Box Number is Not Acceptable}

POSES & POSES . *
MIAM, FL 33130 -

] . City FL ( Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of $ agent and litle if appli (NQTE: Registered Agenl signalure required when reinglating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 . Florida Department of State
9 - ' MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
THLE MGR * . O Delete TITLE . » [ Change [ Addition
NAME LOCKERBY, KEVIN NAME
STREET ADDRESS 4948 SW 168 AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P
Tme : O Delete (T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TITLE (G Change [ Addition
NAME 3 . NAME '
STREET ADDRESS : . STREET ADDRESS .
CITY-ST-2IP o ' N cwv-stze
TIE ' 7 Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP i CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re mpowered to execute this report as required by Chapter 608, Florida Statutes.

A% T- HocTz mar, B 2[/s Y 30C X 77- 0oV

R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | Daytime Phano #

SIGNATURE:

SIGNATURE AND TYPEL




