2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) ____ pNur 14,2007 8:00 am

DOCUMENT # L04000059193
1. Entity Name Secretal y Of State
EPIC PROPERTIES, LLC 03-14-2007 90213 032 ****50.00
Principal Pace of Business Mailing Addross
1818 E. |RLO BRONSON MEMORIAL HWY P.QO. BOX 420579
e e Hllm |H ||w W’Il“‘ ||“| "m ||’|’ |“m|m ”l‘”l.ll ‘H“\ \u'\“\
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEl Number Applied For
20-1506200 Not Applicable
Zp Country Zip Country 5. Carlilicate of Slalus Desirod O $5.00 addtional
i Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name gnd Address of New Registered Agent
Name 2’1 /
FLICK, JAMES J %U / £ -
H Strect Address (PO, umber is Not Acceplable) g
112 LAKE AVENUE TG B i K S :
ORLANDO FL 32801 47 -
% SSrmypll_
City Zip Code
L s pennt FL | "55%0,

8. The above named entity submils lhisﬁsa/cntﬂor the purpose of changing ils registered oflice or regislered agent, or bath, in tho Slale of Florida. | am familiar wilh, and accepl

the obligaliens of regislered agen
"
SIGNATURE

Smynature, lypen of Pl e of regsteted agenl andd itle 1 aspcatle (NGO Regstered Agont ggnature requeed when somstanitng) Datt

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

y MGR i [ pelete 1HLE T Change [ Addilion
NAME OWEN, PAUL NAME

SIHTTADORLSS | 1818 E. IRLO BRONSON MEMORIAL HWY. SIRLET ADOR 55

Ciy sI 2P KISSIMMEE FL 34744 = ey sl e

i O pelele T [ Change [ Adtdition
NAME NAR

SIREE 1 ADDRESS STRILTADIDESS

CIy sl-2ip CITY $1 /P

e O Delele NIt (3 Change (7] Addilion
NAME NAME

SIRCET ADDRESS SIALE L ADNESS

vl 31 A0 - it »i o

i {1 Delele e [C] change [ Atddilion
NAMI NAME

ST ADDRESS STREETADDIESS

ClIY ST 2P tHY S1 AP

it I Delele 1 O Change [ Addirion
NAMI NAME

SIREH] ADDRFSS SIREL T ADDIE S

CITY SI-2IP CITY sT 2P

1 [J pelete i (O] Change  {T] Addilion
NAMI NAML

SIHIET ADDRESS SIREE | ADDRESS

CIlY-8i-7IP Iy s1-2p

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Stalutes. | further cerlify that the information
indicated con this report is true and accurale and thal my signature shall have the same legal cffect as if made under oath; thal | am a managing mombor or manager ol the
limited tiability company or the receiver or lruslec empowered o exccule this report as required by Chapler 608, Florida Slalutes,

SIGNATURE: % /%J/ JJA-%/ FA-07 Y2 0%-Fsrs

SIGNATURE AND KF‘ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dare Bayune Prone #




