*

!~ “2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 A

DOCUMENT # L05000046858 Secretary of State
1. Entdy Name
EPI-SOUTHWOOQOD, LLC
Principal Place of Businass Mailing Addrass
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789  US
01042007 No Chg-LLC CR2ED83 (11/05)
Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
20-2858688 Not Applicable
6. Certificate of Status Desired | ?ei'ggqﬁ:’:;ﬁ""a'

6. Name and Address of Current Registerad Agent

DOWNING, GRANT T

222 V\I;JégT CGE)MSTOCK AVENUE DO NOT WRITE
SUITE 101

WINTER PARK, FL 32789 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
tha chligations of registered agent.

SIGNATURE

Signatuse, lyped of panied name of registarad agent and ille If applcabie (NOTE Ragisterad Agent signalurd requited when rinsaing) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PUGH, JAMES H JR.

STREET ADDRESS | 359 CAROLINA AVENUE
CITy-31-2P WINTER PARK, FL 32789

TITLE MGRM

NAME JACOBY, GREG JOOOD0a631793

STREET ADDRESS | 356 CAROLINA AVENUE 0220707 -30062-004 50,00
arv-s-2p | WINTER PARK, FL 32789

TLE MGRM

NAME RIVA,KYLE D

STREET ADDRESS | 356 CAROLINA AVENUE ‘
CITY-ST-2IP WINTER PARK, FL 32789 DO NOT WRITE

Wy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADORESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2IP

1. | heraby 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 accurate and that my signature shall have the same legal affact as if made under cath; that | am a rmanaging member or manager of the
limited hability comparty or tha receiver or trustes empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ./‘l/‘ l/i Yo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING muAWEf. OR AUTHORIZED REPRESENTATIVE / Data Duytma Phons ¢

Vi



