B

. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109543

1. Entity Name

EPOCH-WILDFLOWER, LLC

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789  US

Mailing Address

359 CAROLINA AVENUE
WINTER PARK, FL 32789 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, alc.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90300 050 ****50.00

60014451

LA R

01172007 Chg-LLC CRZED83 (12/06)
City & State City & State 4, FE| Number Apptied For
20-3779478 ) Not Applicabla
Zi Count Zi Count ;
® puatry P ounry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOWNING, GRANT T

222 WEST COMSTOCK AVENUE
SUITE 101

WINTER PARK, FL 32789

Streat Address (P.O. Box Number is Not Acceptable)

City

FL (Zip Code

8. The above named enlity submils this statement lor Ihe purpose of changing its registered office of registered agent. or bolh, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. lyped or phinjed nanng of regrstered agent and Wlle if apphcable

(NOTE Registerzd Agent signature required when reinslaing) NaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

3. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM (7 Delete e [Jchange [ Addition
NAME PUGH, JAMES H JR. NAME

STREET ADDRESS | 359 CAROQLINA AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 ciry-s1-zip

TITLE MGRM [ petete HILE O Change (] Addition
NAME RIVA, KYLE D NAME

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS

CIFY-ST-2IP WINTER PARK, FL 32789 CITY -S1-2i*

TME MGRM [ celete e [ Change [ Addition
NAME JACOBY, GREG NAME

STRtET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS

CITY-87-21P WINTER PARK, FL 32789 CITY-31- 2P

TME 7 Delete TILE M&airmM ["] Change mddition
HAME NAME MEREDITH MCGRAT Hf

STREET ADBRESS STREET ADDRESS | 3575 CAR o LINMA AVENUE

CITY- 727 ov-si-wr o af TER PARK, FiL 32189

TITLE O Delete Tk ' [ change (T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CIY-SI-2P

TILE O delele TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CIly-51-2p

1. I hereby cextify that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe

limited liability company or 1he receiver or trustee ampowered o execule this report as required by Chapter 808, Florida Stalules.

_

SIGNATURE:

.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Daylime Prione &

)



