FILED

2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053717 05-03-2006 90033 003 ****50.00
1. Entity Name
EPSILON DESIGN, LLC
Principai Place of Business Mailing Address DYV I =T
5324 SW 34 WAY 5324 SW 34 WAY
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312  US
T v AR
Suite, Apt. #. elc, Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1688943 Not Applicable
o Country Zip Couniry 5, Certificate of Status Desired O gi‘ggqﬁrd;;“o“al
—_—- 6. Namo and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
RALPH KENOL, PA. Ralph ¥erol ; PA
1918 HARRISON ST, Streat Address {P.0. Bo; mber is Not Acceptable)
212 Zl'ig) \’J\Cf <P
HOLLYWOOD, FL 33020
City Zip Cod
Hollywodd FL | %020

{NOTE Regrsiered Agent signature required when resnstaing} DATE
r{"g Fee s 556_00 Make check payable to
Due by September 6, 2006 Florida Depastment of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 3 7 Defete e [ Change [ Addition
NAME HEURTAUX, PATRICIA NAME
STREET ADDRESS | 5324 SW 34 WAY STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TmEe ] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TLE ] Detete THLE T Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-2P
TILE [ pekete TITLE [] Change [0 Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-20P
TLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cm CITY-ST-2IP

11. | hereby certily that the information suppli h thigifillng does not quatity for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ankf th signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trusts ered to exscute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: - @Sm\ ol \ 05

SIGNATURE AND TYPED OR PRINTEU’NAME OFkIG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE !B' 1 Dayame Phone ¥




