FILED
2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000120156 ecretary of State
1. Enlity Name 04-13-2007 90037 019 ****50.00
EPSILON INVESTMENT GROUP LLC
Principal Ptace of Business Mailing Address
TO33NWTT5CT 7033 NW 115 CT
MIAM], FL 33178 MIAML, FL 33178 )
TS RS AW AMRNETCRTAOAT IR ArOg
Suite, Apt. #, etc. Suite, Apt. #, elc. 04002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3977708 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired  J ggggqmm'
6. Name snd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name D . A %
SILVA, GUSTAVO A SR SOVOS : e s
4309 WILLOW RIDGE DRIVE Strest Address (P.O. Box Number is Not Accbptable) 3 3) 0 0 M \)\.)

WESTON, FL 33331

\1“\ By L‘e\ .

City Zip Cods
W kst FL | %515,
8. The above named entity submiits this statemant for the purpose ofchapdifa its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rggi agent. /
SIGNATURE ﬁ 7/,7:7 7 ™fog /o3,
sm}n’mw&tn-w&gamwmmnmm 7= INOTE: Registerod Agent signaturs required whan reiniasing} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
;R MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE P [ oeleta THLE [ cChange  [] Addition
NAME LQPEZ, JESUS A SR NAME
STREET ADDRESS | 7033 NW 115 CT STREET ADORESS
CIrY-S1-29 MIAMI, FL 33178 CITY-57-2P
Lk VP 2 Deets i O Crange [ Addiion
NAME MOZOTA, MARIAN NAME
STREET ADDRESS | 7033 NW 115 CT STREET ADDRESS
CiTY-ST-ZiP DORAL, FL 33178 CITY-ST-21P
VITLE 1 belets TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me . I pelete THLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CRY-5T- 2P CITY-S1-2P
e O Detets me [ Crange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TME O vetete TILE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-5Y-2P CITY-ST-2IP

11. | hereby c.enifz‘that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am a mangaging membar or manager of the”
limited liability cornpany or the receiver or trustas empawarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <% desus Lope, (P) 09/05/02  (305)593 5%

mwmﬂm'% WEMBER, OR AUT TATIVE [rp——




