"

FILED
.. . 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000046716 04-27-2005 90020 013 ****50.00
1. Enlity Name
EPTA PROPERTIES Ilf, LLC
Frincipal Place of Business Mailing Address
9995 GATE PARKWAY, STE. 400 9995 GATE PARKWAY, STE. 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 1 4 001 2 8 8
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apt. #, alc Suitg, Apt. #, atc 01102005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stats 4, FEI Numbear Appliad For
20 - |z'1 g °L 02 Mot Applicabla
Zip Country zip Country 5, Certificate of Status Desired [} $5.00 Adqditional
.. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
RAX CO. -
50 NORTH LAURA STREET, STE. 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing «ts registered office or registered agent, or both, in the State of Florida. t am tamitiar with, and accept
tha obligations of registered agent.
SIGNATURE
Swgnature, yped of printed name of registendd agent and titk il applicabte. {NOTE: Registered Agent signatye requined whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmE [ Dekete TITLE Mqr . — 7] Change g Addition
e N steven C- Kpegler, Tresie o
STREET ADDRESS STREET ADDRESS [ R @ = GaltE Parloay 0. < 4. 400
CITY-§1-21P avstze | fack sonville BL 32240
Tne O pelete T Mar. D change X Adaition
NAVE NAME Nl T, Kaualie VQSK) <hs 4
STREET ADDRESS sTeeT woress | @45 @atus Pavioroay - 0o
CITY. ST- 7P orest-p | FAacle Sonyilve, FL 37 Z_‘“p
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-2IP
TITLE O Delete TITLE (] Change  [] Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete 1ITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
11. | hereby certily thal the iniormation not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | turther cartify ihat the information
indicated on this report is tprm ure shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company g 10 execute this repon as required by Chapter 608, Florida Statutas.
2 <
SIGNATURE: SevenC - oaler Mar - Az3los AU -996-380
SIGNATURE AND TYPED OR PRINTEDYAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Dayiima Phane #




