e

. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000028437
1. Enlity Name

EPIC WEST CONDO, LLC

Puncipal Place of Business

701 BRICKELL AVENUE, SUITE 3150
C/0 CMC GROUP, INC.
MIAMI, FL 33131

Mailing Address

{/0 CMC GROUP, INC.
MIAMI, FL 33331

707 BRICKELL AVENUE, SUITE 3150

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90174 005 ****50.00

4011000v

(R

TR AR

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. etc. Suite. Apl. #. etc.
ulte. Ap Lite. Apl 04242007  Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Number Applied For
- ‘-‘[ S (\]{ 0 { 2q (_0 Noi Applicable
Zi Count Zi Count it
® ounity w Ly 5. Certilicale of Slalus Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CMC GROUP, INC.

701 BRICKELL AVENUE, SUITE 3150
ATTN: ARTHUR J. MURPHY

MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enility submiis this siatement for the purpose ot changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o Mrinled name of regisierce ageN? arg itle ¢ applicabie

(NGAE: Registercd AGerd signatute reocr ed when teinsiabng)

DATE,

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flonda Department of Stata -

v e

ot N ie

ADDITIONS/ CTIANGES

9. MANAGING MEMBERS /| MANAGERS 10.

e WM RR, O Dekete HILE [Jchange  [J] Addition
MAME . U) 'pr \. hul L HAME

STREET ADDRESS | YT O ﬁc(_e W %N‘C SUE BIG0) sireet rooress

CITY-ST-21P Hi'aﬂﬂl ‘ ‘QL 2313 | CITY-1- 2P

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

gImy-S1-2p CITY-§1-21

TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cIry-s1-zi CITY-$1- 2P

TITLE O pelete THLE M change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 219 CITY-ST- 2P

TIRLE 3 Delele TITtE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-71P CiY-51- 2P

TI7LE ) petete TITLE [J change 3 Addition
HAME NAME

STREET ADDAESS STREET ACDAESS

CIv-S1- 2P CITY-51- 2P

11. | hereby certily that the information supplied with this tiling does not quality lor 1he exempiions contained in Chapier 119, Florida Statules. ! further certily that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal elfect as I made under gath; thal | am a managing member or manager ¢f the
limited liability company or 1he receiver or Trustee empowered 1o execule this report as required by Chapier 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED DRW OF SIGNING HANAGIyMEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Duaytme Prone #

ylac /o2
I/.me /

/



