2007 LIMITED LIABILITY COMPANY

__~ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000014335 Apr 26,2007 08:00 AM
! Ently Namo Secretary of State
EPICENTER QIL & GAS, LLC .
Principal Place of Busingss Mailing Address
108 EAST HILLCREST ST 108 EAST HILLCREST ST
LAY TR
2. Principat Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, e1c. Suile, Apl. #, alc. st MOORE CR2E083 (10/08)
City & Stale Cily & Slale 4. FEI Number Applied For
68-0606061 Not Applicable
Zp Country Zp Country 5, Conificate of Status Desired O ?i'gg“'::’:;"mat
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
:B%KEBAEg?I{EF?l'LEEARESKTGS¢TTY Stroel Address (P.C. Box Number is Not Acceplablo)
ORLANDQ FL 32701
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
tho obligalions of registered agenl.

SIGNATURE
Signalure, lyped or punied name of regisiarad agan: and ik ¥ applcatlo. {MOTE: Ragstered Agent signature requred when renslakng} DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 ’ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tine MGHM [ Deiete 1L [ change  [J Adition
NAME FINKBEINER, FRANK G NAME
SIREET ADDRESS | 108 E. HILLCREST ST SIREET ADDRESS
CINY-SI-2)F ORLANDO FL 32802 CITY-8T-2IP
unt MGRM 7] pelste TIIE O cnange [ Acdilicn
NAME TURNAGE, ROBERT R NAME
SINECT ADDRESS | 18 DOGWOOD DR STRIE| ADDRESS
CITY- 81-ZIP SALEM IL 62881 CITY-SI-2IP
113 O peiete TITLE [ change  [] Addilon
NAME NAME
SIRCET ANDRESS | SIRFET ADDNESS
ENY-SI-2IP CITY-ST-21P
TME 1 Detete TIE [ Change [ Addition
:ﬁm NAME OO TaaasT
PEET ADDRESS STRLETADDRESS D58 A07-20103~004 50, 00
CITY-S1-2P CITY-SI-2IP
Tne [ Delete nue D change [ Addtion
NAME NAME
STAEET ADDHESS STRIET ADDRESS
CITY-S1-4iP CITY-81-21P
e [ petete TME [0 change  [J Addition
NAME NAME
SINEET ADDRESS STET ADDRESS
CITY-S1-21p CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or ruslee emppworld to execule this reporl as raquired by Chaplor 608, Flonda Slatutes.
W{ “X)423 021y
SIGNATURE: ‘ . A ¢J-39-09

SIGNATURE AND TYPED QH PRINTED NAME OF SIG%G MANAGING MEMPER, MANAGER, OR AUIH’ORIZED REPRESENTATIVE Date Dayuma Phona #




