2008 LIMITED LIABIL:TY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000046858

1. Entity Name
EPI-SOUTHWOOD, LLC

Secretary of State

Prircipal Place of Business Mailing Address
359 CAROLINA AVENLIE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789  US
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8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famihar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuce, typad of priniad name of regisisred ageni and Llle ¥ apphcable (NQTE Regslered AQenl signalure raquined when rensiating) DATE

FILE NOW!!I FEE IS $138.73
After May 1, 2008 Fee will be $338.75

6. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME PUGH, JAMES H JR.

STREET ADDRESS | 359 CAROLINA AVENUE
CITY-ST-21P WINTER PARK, FIL 32789
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NAME JACOBY, GREG s
STREET ADDRESS | 359 CAROLINA AVENUE

CIry-8T-21P WINTER PARK, FL 32789
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NAME RIVA, KYLE D Sy
STREET ADDAESS | 359 CARQLINA AVENUE
CIY-ST-2P WINTER PARK, FL 32789

Tne

NAME

STREET ADDRESS
CITY-51- 71p

TITLE

NAME

STREET ADDRESS
CITY-$7-ZiF

TmLE

NAME

STREET ADDRESS
ory-51-20

T
A

B
X

P

j'.,zﬁ

1 A - . :

- . . "’e‘ eyt “‘! PN - “‘, 1 .;‘ ; _'4,".‘,:
o ugooooraant L
SR AT

™

b . - - N -
. :-f Lty ,f“;’;; g
AR IR NS L

"ot ";ri-

1y

Sul e T I
L WRITE ..
St : 5 s RO

"IN THIS SPACE: "

E Lo

"

R Y L e P R

11. | hareby centity that the information supplied with this filing does not qualify for the axemptions 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 effect as if made under oath; that t am a managing member or manager of the
limitad liability company or the receivar or trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes.
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SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MiOnSiia ~-

Jan 24,2008 08:00 AM



