FILED

d
*20C8 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
| ANNU Secretary of State
DOCUMENT # L04000048504 05-03-2007 90254 015 ****50.00
1. Entity Name
EP ADVISORS, L.L.C.
Principal Place of Busness Mailing Address 1 AL
150 BELFORT ROAD ST P.0. BOX 551260 -~ 6004794v
BLDG 600 IACKSONVILLE, FL 32255
JACKSONVILLE, FL 32256
ST T IR m AR
30 Bereatr Rd?S 3 Siso peirers Rd S
—\g‘:t-_“gém (o S“,‘;‘f‘-}g‘é‘*‘”‘ bao 04182006  Chg-LLC CR2E0B3 (11/05)

i -] i State 4. FEI Number fied For
SIS oL LE | V& G , EL 20-1320384 roicanE
32—'?/-/ 4% C‘%UMLEU% Z'% S C%'\"LU (- | & Comficateof SasDesied [ geseggmwl

6. Name and Address of Current Registered Agent 7- Name and Add of New Registared Agent

Name

SCHNEIDER, MICHAEL N .
5150 BELFORT. ROAD: BUILDING 600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

Cy FL Tle 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 Florlda. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
) Sipnature, typed or printed nama of regrstered ageril and Bie & apgilicatie. {NOTE; Fagaferad Apent expmtis roquirad who reneiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOETIONS /CHANGES
THLE MGRM 3 Delete ME O Crage [ Addition
RAME ENNIS, ROBERT W NAME
STREEF ADDRESS | 5150 BELFORT ROAD S, BLDG 600 STREET AGDRESS
CITY-51- 29 JACKSONVILLE, FL 32256 BIFY-5T-2P
fmE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDNESS
CIFY-ST-2P ory-ST-7P
.t Y pefete TME [JcClange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-2% rY-S1-7P
TIE [ efee TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crry-ST-op any-51-2p
TmE ] peter TmE v 3 Change £ Addition
NAME ] NAME i
STREET ADDRESS STRELT ADDRESS .
oIrY-SE-IP TY-SI-7P N 't ,L_
THLE 1 peiste il T [ Change [ Addition
RAME NAME ‘A/ 1
STREET ADDRESS STREET ADCRESS A
oiry-ST-2¢ orY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Siatutes. | 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 undert oath; that { am a managing member or manager of the
limited liability company of the receiver or trustee empowepfd to execute this report as requited by Chapler 608, Florida Statules.

SIGNATURE: a’)\‘)fao? e G )30 Y15

SIGNATURE AN TYPED DR%‘IED NAME OF su:‘nns u 3 | OR AUTHORTZED REPRESENTATIVE Date Daytima Phone §




