— FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000048504 04-21-2006 90015 009 ***%50.00

1. Entity Name
EP ADVISORS, L.L.C.

Principal Place of Business Mailing Address z “ U 5 d U d b

BLDG 600 IACKSONVILLE, FL 32255
IACKSONVILLE, FL 32256

R0 LA MR

2. Principal Place of Business 3. Mailingl Address
€130 Berrrc R4, S. Shiso berers Rd ¢
—‘S);t "&;e“‘" o 5@‘;“’&“;&""" oo 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SHRUCSoLLE | =& Ipllcsendte , EC 20-1320384 Not Applicabie
Zp Country Zip Country ; $5.00 Additonal
vy 5b DULUN B3-S | DUV DA | & Cotiicaledt SansDesited O 200 0o
6. Name and Address of Current Rogistored Agent 7. Mame and Address of Now Registered Agent

Name
SCHNEIDER, MICHAEL N

5150 BELFORT ROAD, BUILDING 600 Street Address (P.Q. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32256

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamillar with, and accept
the obligations of registered agent. '

SIGNATURE

Sagnature, tvpad of printed name of rogeslorsd sgont and e i appicatie. {NOTE: Ragrstered AQar S 0naiure rogisnad mih renteiatng) DATE

Filing Fee is $50.00 Make check payable to

Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS fCHANGES
TILE MGRM ] Detee TE Ochange [ Addition
RAME ENNIS, ROBERT W RAME
STREET ADDRESS | 5150 BELFORT ROAD S, BLDG STREET ADDRESS
ciTy-s1-29 JACKSONVILLE, FL 32256 oTY-S1-ZP
TE . [ Detete TME O Came [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F ary-s1-ze
TILE [ Detete i Otenge [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-79 CiTY-ST-2ZP
TIRLE [ Delee THLE [change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ary-s1-» CITY-51-29
Tme ] pelem mE [chame [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . N oy-st-ze
e [ betetn TIE Ocange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the nformation
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability any of the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: % ‘\r\\i\o G

AND TYPAD OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANASER, R AUTHORIZED REPRESENTATIVE

Dayima Phore #




