Y S
P

~© 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000037515

1. Entity Name

EPI NCL, L.L.C.

Principal Place of Business

4000 N. FEDERAL HIGHWAY
SUITE 206
BOCA RATON, FL 33431

Malling Address

3. Mailing Address
1000 OMNI BLVD

2. Principal Place of Busingss - No PO, Box #

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90020 001 ***138.75

60023200

RGN E A

04162008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Applied For
NEWPORT NEWS, VA 20-2682236 Nat Applicable
Zip Country Zi Couniry ) . $5.00 Additional
$a506 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPCO, INC.

2698 SOUTH BAYSHORE DRIVE, 7TH FLOOR

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

MIAMI, FL 33133

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuta, typeo or pranted name of registered agent and title if applicabie.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR 1 pelete TITLE O Change [ Addition
NAME ECONOMOS, NICHOLAS NAME

STREET ADDRESS | 4000 N. FEDERAL HIGHWAY, SUITE 206 STREET ADDRESS

CITY-51-2IP BOCA RATON, FL 33431 CITY-$T- 2P

TIILE 1 pelete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1-7IP CITY-ST-2P i

TME O pelete TIE .- [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21P CIrY-sT-2P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-1P .

TITLE O pelete TIT¢E O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.2IP CITY-ST-2IP

TIILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

NICK ECONOMOS 04/21/2008

Dawe

indicated on this report igrfrue and accuraie anct that

limited liability company(or the reteiver or lrustee emp:

11. t hereby cenify that the inforina_lion supplied with this filin

(757) 591-3519

Daytrme Phone #

SIGNATUR

IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




