2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90274 018 ****50.00
DOCUMENT # L05000006686
1. Entity Name
EPRESSIVE, LLC
bUU1¢409

Principal Place of Businass Mailing Addrass
5032 CARILLON LANE 1517 E. HILLCREST STREET
WINDERMERE, FL 34786 US ORLANDO, FL 32803 US
e e B L R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)

City & State - - ~ City'd Siate —_ - -4, FEI Number- - - . e Applied For

20-2214100 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | ?5'00 Addiﬂonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY, CRAIG WE A. i
1517 E. HILLCREST STREET Straet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL ] Zip Code

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

SIGNATURE

Signature, typaa or pninted name ol registered agent and e +f apolicable (NOTE Regisiered Agent signature required when reinstating) DATE

—_ —FiHng-Fee—is—SSD.BO R —_— —_—— _ - ———Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TMLE MGRM O Delete THLE [ change ) Addition
NAME SCHROEDER, TIMOTHY J NAME ’
STREET ADURESS | 5032 CARILLON LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE., FL 34786 CIFY-ST-2P
TITLE MGRM O Delete TITLE O cChange [ Addition
NAME SCHROEDER, DEBORAH A NAME
STREET ADDRESS | 5032 CARILLON LANE STREET ADORESS
CiTY-51-2IP WINDERMERE, FL 34786 CiTy-ST-21P
TILE ' O velete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TTE [ pelete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S5T-21P
(LT3 [ tekete IITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplidns contained in Chaptar 119, Florica Statutes. | 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %W},//a W//Mﬁ

SIGNATURE AND TYPED OR PRINTED NAyéF NG MANAGING MEMBER, MTANAGER. OR AUTHORLZED REFRESENTATIVE

oa]lefoT

Date Daytime Phona #




