iy
2006 LIMITED LIABILITY COMPANY AMEL
ANNUAL REPORT

DOCUMENT # L04000064281

1. Entty Name
E. P. INVESTMENT PROPERTIES, L.L.C.

06 MAY 25 A 9: 016

SECRETASY OF S
TALLAHASSEE. 71 08

ATE
|3’£_)P

Principal Place of Business

1716 HIGHWAY 17
BOSTWICK, FL 32007

Mailing Address
P.0.BOX 21

BOSTWICK, FL 32007

wﬁ/

UM R

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt. #, etc.

p P 03072006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
. APPLIED FOR Not Applicable
Zi t Zi Count iti
i Couniry P ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Namae and Address of Current Raglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name

WILLIAMS, JOHN M

1116 HIGHWAY 17 Strest Address {(P.O. Box Number is Not Acceplable)

BOSTWICK, FL 32007

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pOnted name ol regestered agant and btie if apphcable. {NOTE: Ragrstered Agent signature requied whan renstaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, JOHN M NAME
STREETADDRESS | 1116 HIGHWAY 17 STREET ADDRESS
CiTy-81-21P BOSTWICK, FL 32007 CITY-ST-2IF
THLE 1 Delete THLE [J Change  [J Aadition
NAME MAME - T B R ol e B T St it | i—l
STREET ADDRESS STREET ADDRESS —Bl-’ ﬂ.}!;.’:(ég-l 'J;li:ﬁ" E::-:ﬁﬂll-n’ lfﬁ"’fﬁ'ﬁ 00
CITy-§1-1p CITY-ST-2IP -24N] wal L - -
1ITLE O pelete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
TILE O pelate TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CUTY-$1-2IP
TKE {7 pelete TIE (i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-SI-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-7IP CITY-57-ZiP

11. | heraby certify that the intormation supplied with this filing does not qualify lor the exermptions contained in Chaptes 118, Porida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal eifect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustaa empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

RN

SIGNATU!

PED OR PRINTED NAME OF SIGNING MARAGING MEMEER. MANAGER, CR AUTHORIZED REPRESENTATIVE

[31/oe

Dats Daytirg Phone #




