FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000013130 AU 01-20-2006 90051 005 ****50.00

1. Entity Name
EPIPHANY HOLDINGS, LLC

Principal Place of Business Mailing Address RS,
14001 63RD WAY N, 14007 63RD WAY N. C e
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T > TR AR
/SIS LT SroA )15 18 Gl ST N
Suite, Apt. #, elc. Suite, Apt. #, stc. 01162006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
Am s 1) F‘L AN“QD R R 57 - a 5 3 ‘-I [ 9 e Not Applicable
323 2 ,3 ﬁunlw 'm) ?ZIE 79 3 ﬁunlryﬂ ' 5. Cenificate of Status Desired d ?i‘gglag:;ﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MCGINTY, EDWARD

BANK OF AMERICA PLAZA SUITE 2800 Streat Address {P.O. Box Number is Not Acceptable)
101 KENNEDY BLVD.

TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f regislerad agent and ttle il apphicabla. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR [ Deete TINE prCorl ﬂ Change (] Addiion
Nt POITRAS, ROBERT NAME Pordras, (O becT
STREET ADDRESS | 14001 63RD WAY N, SR ORESS | 1y g 8 Lolo® ST
omv-st-2p | CLEARWATER, FL 33760 s | g argo. Fe 227732
TITLE MGR O Delete TTLE MG T . M Change (] Addition
NAME WILLIAMS, NEIL RAME Lo.T I iauns, e
STREET ADDRESS | 14001 63RD WAY N. STREETADORESS (22 77 & Lole®™ ST d
orv-s-iP | CLEARWATER, FL 33760 v-s-2P | mege, . 3IP?73
TiLE 0 Delele TLE 7 O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$5-2P
TILE [ petete TILE [J change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
e 7 Delete g [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O petele TILE {) Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. { hereby cartify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this repart is true and aceurate and that my signature shall have the same legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: M ﬂlﬂd‘g s 7///7/04, —27 52287

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone &




