FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018153 05-05-2008 90031 013 ***138.75
1. Entity Name
EPIC PAINTING, LLC
Principal Place of Business Mailing Address o Bn 0 3 8 B d 5
4420 BEACON CIR. 4420 BEACON CIR. ’
C/0 CONRAD DAMON, ESQ. /0 CONRAD DAMON, ESQ.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
TS oS W AR E AT PR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2490880¢ Not Applicable
Ze - Country - - - e - Counlry 5. Certilicate of Status Desired B ‘Eese.g‘eoq l’a‘r‘:’;ﬁena'
6. Nama and Address of Current Reglisterad Agent 7. Namo and Address of New Registered Agent
Name

DAMON, CONRAD ESQ
4420 BEACON CIR. Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

Chty ~FL | Zip Code

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

SIGNATURE

Signature, typed of priniad name ¢f registered agent and Ltis if applicatie. {NOTE: Registared Agenl signature required when renstating - | DATE

FILE NOW!!l FEE 1S $138.75 - Make check p_ay;able to " .
After May 1, 2008 Fee will be $538.75 .~ .7 Florida Department of. State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES ,
TITLE MGR [ Delete TITLE ﬁ(‘.hange {7 Addition
NAME MERSHON, ROSS NAME k
STREET ADDRESS |-083-SE-BOBE=SF smeeraooress | 8632 S.E. Duncan Street
CITY-ST- 2P HOBE SOUND, FL 33455 ciry-sr-ae
TMLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2F
Tme 3 Delete TITLE [Jchange  [J Addition
NAME h ' NAME - T
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-s1-2P
TITLE O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE O pelete HILE [ Change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-219 ' . LT e

11. I hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repor! is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trystee empowerad to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:“:- iesgg / {éﬁf

SIGNATURE ARD TYPED:GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRURZEREPRESENTATIVE




