2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

J——

FILED

i}
o
0

W
B

|3
IR

Feb 21, 2008 08:00 Al
Secretary of State

DOCUMENT # L05000‘|01489 2

1. Entity Nama

EPIPHANY ENTERPRISES, LLC

Principa! Place of Business Maling Address
372 BAILEY STREET ’ P.0. BOX 202
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
02072008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE R AR
20-3785381 Not Apolicable

5. Certificate of Status Desired a $5.00 Acditional
1 Fee Required

6. Name and Address of Current Registered Agent

PO Bonatm | DO NOT WRITE
SO0A GRANDE FL 33821 | IN THIS SPACE

8. The above named entily submits this statzement for the purpose of changng its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of ragisiarad agenl and il | apphicable {NOTE Regisierad Agont signalure required when reinsiating} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MAMAGING MEMBERS/MANAGERS

TITLE MGRM R,

f 1DDUDUH 34025
NAME BURCH, KENNETH L -:,u ,UH__ n-'!“,}: "]Uq_ 1:, r'
STREET ADDRESS | P.Q. BOX 202 1 ik ol
CITY-§T- 2P BOCA GRANDE, FL 33921 :
TITLE MGRM
NAME BURCH, JENNIFER C

STREET ADDRESS | P.O. BOX 202
CITY-§T-2IP BOCA GRANDE, FL 33821

TLE MGRM
NAME MILLER, BRUCE

STREET ADDRESS | 4106 ARNOLD AVE. .
im-EsrA-Dz?p > NAPLES, FL 34104 DO NOT WRITE

e MGRM IN THIS SPACE

NAME MILLER, CHERYL
STREET ADDRESS | 41068 ARNOLD AVE.
CITY-S1-2IP NAPLES, FL 34104

THLE

NAME

STREET AODRESS
CITY-ST-29

e
MAME ’
STREET ADDAESS
GITY-ST- 2P

11. | hereby certify that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
inchcated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or thg receiver or trustes empowered 10 execule this report as required by Chapler 608, Florida Stalutes. ‘_7( ( -

SIGNATURE: W :)_// L#/Oﬁ Q4 -04ES

LY
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phona #




