L

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000101489

FILED '
May 03, 2007 08:00 AM
Secretary of State

1. Entity Name

EPIPHANY ENTERPRISES, LLC

Principai Place ol Busingss Maning Address

372 BAILEY STREET P.0. BOX 202
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

0

04202007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
20-3785381 Not Applicable
5. Cenilicale of Slatus Desired O ?g-g?q l':rd:;t"mal

6. Name and Address of Current Registered Agent

PO aox a0 T DO NOT WRITE
S GRANDE. FL. 33821 IN THIS SPACE

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

SIGNATURE

Signalure. tyned or prnied name 0l registerad ager and tle if Aoohcable (NCTE- Repisiered Agent signature required wnen renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TNE MGRM
NawE BURCH, KENNETH L

STREET ADDRESS | PO, BOX 202
CITY-§1-2IP BOCA GRANDE, FLL 33921

UOO0O0TE 255
TNE MGRM ; el R
NAME BURGH, JENNIFER C 05724 /07-80053-022 S0.00

SIREET ADDRESS | P.O. BOX 202
CITY-§1-21P BOCA GRANDE, FLL 339821

TME MGRM
NAME MILLER, BRUCE
STREET ADDAESS | 4106 ARNOLD AVE.

CiTy-ST-2p NAPLES, FL 34104 DO NOT WRITE

e woRM IN THIS SPACE

NAME
STREET ADDRESS | 4106 ARNOLD AVE.
LITY-S1- 2P NAPLES, FL 34104

TILE

NAME

STREET ADDRESS
CIFY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-S§7-21P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | furlher 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 cath: that + am a managipg member or manager of the
limited lizbility company or the receiver or trustee empowered e execule this raport as required by Chapter 608, Florida Statutes. ﬁq ’

SIGNATURE: _\\_IN e E)L/U( Qe 4/50/0‘7 904 OES

BIGNATURE MD/‘F\D OR PRINTED NAME 4F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE f Date Daytme Phona #

1 1



