2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90137 037 ****50.00

DOCUMENT # L0O5000019580

1. Entity Name

EPIC 34TH PROPERTIES, LLC

Principal Place of Business

550 NW 58TH STREET
GAINESVILLE, FL 32607 US

Mailing Address

550 NW S8TH STREET
GAINESVILLE, FL 32607 US

20012264

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02012006 Chg-LLC CR2E083 (11/05)
Clty & State’ City & State 4. FEI Number ] Appliad Fe
A |- o= -~ - 203397 pAE Not Applic
2p Country Zp Country $5.00 Additonal
1 §. Cartificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
. ~-‘ Idal"e

" PICKENS, BRENDAK
550-NW 58TH STREET
GAINESVILLE, FL 32607
a . -r}:.

TR

Strest Address (P.0. Box Number is Not Acceptabla)

City 2lp Code

FL

8. The abova named entity submits this statement for the purpose of changing its registerad offlce or registered agent, or both, in the State of Florida. | am famlliar with, and acc

limited liability company or the recelver or ipistee empowered to execyts, this roport as required by Chapter 608, Florida Statutas.
y st wared to execyts th uirec by

the’ obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tiths if applicabls. (NOTE: Ragistersd Agant signaturs recuired when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Fiorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O vetets e Ochnge O ad
NAME PICKENS, BRENDA K NAME

STREET ADDRESS | 550 NW 58TH STREET STREET ADDRESS

CITY -5T-21p GAINESVILLE, FL 32607 CIFY-5T-2P

TME O Delete TME Ochnge Oad
NAME NAME -

STREET ADDRESS STREET ADDRESS

oY -5T-2P CITY-ST-2P

TME 1 Delete LE (I Change  OJAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-5T-2P

TINLE [ pelete TME [JcChange 3 Ade
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TITLE 3 Delete TmE OcChnge Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-27

TITEE O nelete 1 COchnge DA
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the



