FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000046716 04-06-2007 90226 022 ***150.00
1. Entity Name
EPTA PROPERTIES Ill, LLC
Principal Place of Business Mailing Address . .
9995 GATE PARKWAY, STE. 400 9995 GATE PARKWAY, STE. 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R AT R
Suite, Apt. #, etc. Suite, Apt. #, elc 01242007 Chg-LLC CR2E083 (12/06)
City & State Ciy & Stale 4, FE! Number Applied For
i 20-1378903 Not Apgplicable
p Couriy Zie Couniry 5. Certificate of Status Desired ] Eese. ggqﬁgeuc‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
o Name
RAX CO. v
50 NORTH LAURA STREET, STE. 3300 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL. 32202

3 ;' City FL L Zip Code

8. The above named enlity submits §is stalement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agers;

SIGNATURE
Signature, typed o printed naine of regislered agent and itie « appkcable. {NOTE Registered Agent signature requited when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TILE MGRT )EQﬂelg TITLE O Change  [J Additien
NAME KQEGLER, STEVEN C NAME
SIREET ADDRESS | 9995 GATE PKWY N STE 400 STREET ADDRESS
CIv-sT-2P | JACKSONVILLE, FL 32246 CITY-5T-2IP
TIILE MGR O pelete TITLE O Change [ Addition
NAME KAVALIEROS, NICK T HAME
STREET ADDRESS | 9995 GATE PKWY N 5TE 400 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE, FL 32246 CITY-8I-2iP
TIIE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-§T-21P
TINE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIT-51-2P
THILE [ oetete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-ST-21P CIiY-5I-2IP
TILE [ Detete LE [OcChange  [J Acaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

41. ! hereby cartify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and ac¢urate and thal my signaltwe shall have the same legal eltect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this raport as required by Chapter 608, Florida Statutes,

e e
SIGNATURE‘-MC?‘% MNerpaer” s log AR . 136 . §80m

SIGNAT D OR PRINTED NAME OF SIGNING MANAfNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

e /



