2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

- _ sfe e 3fe ofe
DOCUMENT # L03000053717 07-19-2004 90233 025 *750.00
1. Entity Name
EPSILON DESIGN, LLC
Jyil v

Principal Piace of Business Mailing Address 1 q u ‘ v
5324 SW 34 WAY 5324 SW 34 WAY A
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US -2
T s K RRAEGUR AR

Suite, Apt. #, elc. Suite, Apl. #, eic. 07082004 Chg-LLC CR2E083 (10[03)

City & State City & State 4, FEI Number Applied Far

W;/é gg 9 4 3 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gesegga agtbnal
6. Name and Address ot Cu-rrenl Registered Agent 7. Name and Address of New Registered Agent
e Ll e - Name _ . ——
RALPH KENOL, P.A.
1918 HARRISON ST. Street Address (P.0. Box Number is Not Acceptable)
212 ' o
HOLLYWOOCD, FL 33020 "
v City FL | Zip Code

8. The above named entity submits t

the obligalions of registered ageﬂi.
. p

SIGNATURE _ k3

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typed or printed nar¥ of repistered agent and Ltie if applicable.

{NOTE: Regisiered Agent signatunk requirsd wissn reinsiaing)

DATE

Filing Fee is $50.00

Make check payable to

Due by September 8, 2004 Florida Department of State
I

9. . MANAGING MEN@ERS /1JANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O Delele TiLE - Ocrange [ Addition
NAME HEURTAUX, PATRICIA NAME
STREET ADDRESS | 5324 SW 34 WAY STREET ADIRESS
CITY-ST-2P FT. LAUDERDALE, FL 33312 CITY-S1-2P
TTLE O Delete TMLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TITLE O beleta TITLE O change (3 Addition
NAME : NAME .
STREETADDRESS'[ =~ STREET ADDRESS - - - - =
CITY-S7-2P GiTY-ST-2iP
TILE [ pelete TITE . [J chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-7P
TILE 73 Delete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-5T-2IP .
TILE O Delete TILE [ Change - [ Addition
NAME NAME :
STREET ADDHESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP

1t. | heraby certity that theg
indicated an this report
limited liability company

SIGNATUR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
ard accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
1nH rcaiver or trustee empowared to execute this report as required by Chaptar 608, Flgrida Statutes,

SIGNATURE AND poUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




