2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2005 8:00 am
DOCUMENT # L04000048504 : ecretary of State

1. Entity Name 04-26-2005 90015 007 ****50.00
EP ADVISORS, L.L.C.

Principal Place of Busingss Mailing Address
5150 BELFORT ROAD, BUILDING 600 P.0. BOX 551260
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32255
= T s LIRS AR
<0 DECRIRT RO S
ps,)”‘l‘f"gpg' e‘c'(p 00 Suite, Apt. #, etc. 04212005  Chg-LLC CR2ECB3 (10/03)

& State 4. FEI Number Applied For

City & State Ci
Q’{.{L&GNJ A B \ - A ZO-\DZID DB '-k Not Applicable

Zip ountry Zip Country N - $5.00 Additional
5. f tus D .
A {Lﬂ %u\}% Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 800 Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256

City FL I 2ip Code

8. The above namad entity submits this statement 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
Signature, typed or primed nama of registerect agent and ixle i applicable. {NOTE: Registered Agent signatura required when reinstating) DATIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
e [ Delste e ™ M R ‘bG‘JkJN \S Clchange [ Aadition
NAME NAME ROHERT -
= wr euhd S, L,bq GO
STREET ADDRESS STREET ADDRESS s\ 50 BELF 1 ®
CITY-ST-29 CTY-§1-2F T SOM\I\U-G—'I FLOR O 2y ("
TITLE [T Delete TITLE " {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
IITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S§T-ZiP CITY. ST-2P
TITLE . 7 pelete THILE {J change  [J Addition
NAME . . o . NAME
- 4 1 c. -
STREET ADDRESS . ’_‘_ T <o STREET ADDRESS
CITY-ST-7IP SR SR R T VR BTN [V 1)
TINLE {1 Detete TITLE . CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS CvhEs o s T R A T
CITY-ST-21P CITY-ST-ZIP

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability col ny or the Iygr or trustee empowered 1o execule this report as required by Chapter §08, Florida Statutes.

SIGNATURE: I&DB”\:V{’ | EWtsi ek 4hoS @0y %96-Sa6<

SIGNATURE AND T\’PE‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




