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2007 LIMITED LIABILITY COM\ANY
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # L05000018153

1. Entity Name
EPIC PAINTING, LLC

} 05-14-2007 90367 013 ****50.00

Principal Place of Businass

4420 BEACON CIR.
/0 CONRAD DAMON, ESQ.
WEST PALM BEACH, FL 33407

Mailing Address

4420 BEACON CIR.
C/0 CONRAD DAMON, ESQ.
WEST PALM BEACH, FL 33407

01138

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04032007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied For
20-2490880 Not Applicable
Zi Countr Zi Countr it
P Y P miakd 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMON, CONRAD ESQ
4420 BEACON CIR.
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named eatity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed of panted name of registeqext agent and ute «f apphcable

{NQTE Regsteted Agent signature required when reinstating)

DATE

Filing Fee is $506.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES

T MGR [ Delete TILE MGR £ change [ Acdition
NAME MERSHON, ROSS HAME Mershon. Ross

STREET ADDRESS | 6233 ROEBUCK ROAD STREET ADDRESS | 973/, SE ,Bobo Court

oiy-sT-2P | JUPITER, FL 33458 trv-si-2» |Hobe Sound, FL 33455

TITLE 7 Delele HILE [ ] Change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 8P

TIMLE [ Delete TILE J Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1 change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

11. | heraby certify that the information supplied with this filing. does nol qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
‘ all have the same legal eflact as if made under oath; thal | am a managing member or manager of the
B-bis report as required by Chapter 608, Florida Statuies.

indicated on this reporl is rue and accurale and that

SIGNATURE:

ST,

((ﬁ‘

————
SIGNATURE AND TYPED Dk PRINTED NAME OF SIGNING MANAGING MEMBER, Mm‘QMWDRIZED REPRESENTATIVE

Vertz

Daytime Pnone #




