FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT .- ecretary of State
DOCUMENT # L05000010397 Zry 04-24-2006 90053 050 ****50.00

1. Entity Name
EP HOME DESIGN, LLC

Principal Place of Business Mailing Address Q“ U'o Qs ™~
2667 ST. IOSEPH DRIVE, W 2667 ST. JOSEPH DRIVE, W
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US
ite, Apt. #, 8 ite, Apt. #, eic.
Sulte. Apt. #, eic Suite. Apt. #. stc 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
020 'p?‘; ;( 95 ’ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
PIPERAKAS, EVAN _
2667 ST. JOSEPH DRIVE W Sireet Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ] Zip Cade
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad egent and title if applicable. (NOTE: Registered Agent signaturs required when remstating) DATE
Filin% Fee Is $50.00 Make check payabla to
Due by May 1, 2006 ! Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME MM %Cnange O Addition
NAME PIPERAKAS, EVAN AME PIPERAKIS, EV AN P
STREET ADDRESS | 2667 ST, JOSEPH DRIVE, W SREETADDRESS | 2 G2 - SV N o0sSE? L%
oY-ST-ZF | DUNEDIN, FL 34698 stz ["DUNED | N, T 34L0%
TITLE 3 Delete TILE [Jchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-S3-2IP
Tt 07 Delete FITLE 7 Clcnange O] Addilion
NAME NAME .-
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-5T-2IP
MLE 3 belele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-8T-21P CITY-S5-2IP
Tme 03 Delete ! TMLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP.
TmE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
11. 1 hereby certily that the information suppliad with this filing does not quatify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angLacyurate and that my signature shall have the same legal effact as if mada undar oath; that | am a managing member or manager of the
limited liability company or the ér or trustee empowarad 1o uta this report as required by Chapter 608, Florida Statutes.
- * - 4|1alo
SIGNATURE:X il A 1119(%
SIGNATURE AND 4’YPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Dayome Phone 4




