o .'!2006 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT

DOCUMENT # 105000108543

1. Eniity Name

EPOCH-WILDFLOWER, LLC

Principal Placa of Business

359 CAROLINA AVENUE

Mailing Address

359 CARGLINA AVENUE

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-08-2006 90042 041 ****50.00

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
R S RGO EAR A ETA
Suite, Apt. 4, etc. Suite, 'Apt. #, eic. 01032005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number . Appllied For
A0~ 37V 78 Nof Applicable
Zip Country Ze Cauniry 5. Certificate of Statug Desired O ?ase‘ggqlﬁdr;nmm
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Regl d Agent
Name
| DOWNING GRANTT — - - - = - - - - - —- e - -
222 WEST COMSTOCK AVENUE Stree1 Address (P.O. Box Number is Not Acceplabie)
SUITE 101 .
WINTER PARK, FL 32789
City FL I Zip Code

the obligations of registered agent.

8. The above named entily submils this statement for the purposae of changing its registered office or registered agent, o both, in the Stata of Florida, | am familiar with, and accept

SIGNATURE
. typed or crinied name of regl agem and it ¥ {HGTE: Registared AQen SIRatse nequied whan reinkiatng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS s CHANGES
TILE MGRM O oekte TILE O change [ Addition
NAME PUGH. JAMES H JR. HAME
STREET ADORESS | 359 CARQLINA AVENUE STREET ADDAESS
CITY-ST- 7P WINTER PARK, FL 32789 CITy.st.2P
TIE MGRM [ Derie TILE [J Crange (] Adaitien
NAME RIVA, KYLED MAME
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS
CiTY-ST-29 WINTER PARK, FL 32789 cy-S1-29
TITLE MGRM O bewie TILE O Changs [ Adition
RAME JACOBY, GREG NAME
STREET ADDRESS | 358 CAROLINA AVENUE STREET ADCRESS
CITY-S5T-78 WINTER PARK, FL 32789 are-s1-9
TWILET - = T Delete TiLE - = == change~ ~ [} Aoditien" |~
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-S5T-290 CAY-ST-TP
MLE O Deketz TME [J Change  [J Addition
NAME NAME
STREET ADERESS STREET ADORESS
CiTY ST 9 CITY.ST1-.2P
ME O Deieze THE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-51- 2P

SIGNATURE: I

11. | hereby cerlily that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | turther certity thal tha inlormation
indicated on this repor Is frus and accurate and that my signature shall have the sama (egel eflect as if mada urder cath; that | am a managing member or manager of the
limited Hability company of the recaiver of trusiee empowered (o execuie this repod as required by Chapter 608, Florida Statutas.

, Of AUTHORIZED REPRESENTATVE

(Jufoc
7 b=

Daytime Phone #

WIGMATURE AND TYPED OR PRINTED MAME OF MOMNG WWW
- -,



-~ ATTACHMEN
G0 0.5 %

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

EPOCH-WILDFLOWER, LLC
359 CAROLINA AVENUE
WINTER PARK, FL 32789 US

Subject: EPOCH-WILDFL

Reference Number: \L05000109543
Please be advised, we have received your annual report/uniform business report |
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.
_____________,_.,_——-" e

er the corrections have been made, please return the report to: Divisio
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questionis or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




