FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000076829 i 04-20-2005 90039 050 ****50.00
1. Entity Name
EPTA PROPERTIES VII, LLC
Principal Place of Business Mailing Address q U U b ‘ ‘l U 1
9995 GATE PARKWAY, SUITE 400 9995 GATE PARKWAY, SUITE 400
JACKSONVILLE, FL 32245 JACKSONVILLE, FL 32246
s Ve AR IS
Suite, Apt. #, etc. Suita, Apt. #, stc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Appliad For
20-1 807260 Not Applicable
zip Couniry Zip Couniry - 5. Certificate of Status Desired O ?i‘ ggqard:ci’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAXCO CO.
50 NORTH LAURA STREET SUITE 3300 Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32202

?;: City FL | Zip Code

B, 'The‘vabove named entity submils this statement for the purposa of changing its registered office or registared agant, or bolh, in the State of Florida. | am familiar with, and accept
’me Obllganons of reglstered agant

SIGNATUHE
(NDTE: Registered Agent signatura requred whan reinstabng) DATE

Filing Fee is séo_g{ - Make check payable to

Due by May 1 20 3 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE O Delete TMLE Manager (O Change X Acdition
NAME NaME Raissa Frenkel
STREET ADDRESS SREETAIORESS (39 Q5 Gate Prkway N Ste 400
CITY-S1- 29 CITY-ST-2IP Jacksonville FIT 32246
e O veee e Manager ' O crange X1 Adoiion
ke NantE Lisa Kavalieros
SIREET ADDRESS SIREETADORESS | g Qg g Gate Prkway N Ste 400
civ-57-2p grm-ST-21P Jacksonville, FL 32246
3 1 Detete TITLE Manager [ Change %] Addition
NAME NAME Nick Kavalieros
SIREEY ADDRESS SHEETADRESS | 99 Q6 Gate Parkway N Ste 400
Giry-57-2p OvS |Jacksonville, FL- 32246
TLE [ Delete HILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TIILE O Delete TILE O Change [ Adaition
HAME NAME
SIREET ADDMESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY. SI- 27 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Manager 3/23/05 {(904) 996-8800

SIGNATURE Al PED OR PRINTED NAMEDF i AGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone %

4




