ibOS“LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

DOCU MENT # L04000069373 04-22-2005 90052 003 ****50.00
1. Eniity Name
EP1 LUGANQ, L.L.C.
Principal Place of Business Maiting Address - 6
4000 N. FEDERAL HIGHWAY STE. 206 4000 N. FEDERAL HIGHWAY STE. 206 «UU3UbY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R s DR A
1000 OMNI BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
NEWPORT NEWS, VA 20-1440825 Not Applicable
e Country ZiZSGOB Country 5. Certificate of Status Desired O gi.gga l‘?rd;gm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MACLAREN, LINDA O
798 50. FEDERAL HIGHWAY STE 100
BOCA RATON, FL 33432

Street Address {(P.Q. Box Number is Not Acceplable}

City

FL | Zip Coda

8. The above named 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, lypad or printed name of registered agent and litla it appicable. (NOTE: Registared Agent signatura required whan reinstaling} DATE
q
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 yd
me O velete TnE VGRM O change  Addition
NAME NAME ECONOMOS, NICHOLAS
* STREET ADDRESS STREET ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 206
CITY-ST-7P CITY-ST-7IP BOCA RATON, FL 33431
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-S1-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-57-2IP
TILE O elete THLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ciTY-8T-21P

11. | hereby certify #at the information supplied with this {ilin
indicated on ths report is true apd accurate a
limited liability pany or the f ustee emp

ualify for 1h€exemplion stated in Section 118.07{3)i), Florida Statutes. | turther certify that the information
y signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida

/(//(_'L Econrons 03

.
[GNATURE AND TYPED OR PRINTED NAME OF ?{NING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e (69)%) 375

Date Daytime Phone #

/



