2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000053136

1. Entity Name

EPOCH-INTERNATIONAL DRIVE, LLC

FILED
Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

359 CAROLINA AVENUE 359 CAROLINA AVENUE

WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
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the obligations of registered agent.
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/MANAGERS s A

TITLE MGRM oo : DR CE M-*f"_ N

NAME PUGH, JAMES H JR. ' ¥4 IR

STREET ADDRESS | 359 CAROLINA AVENUE . ¢ - . : ’ , e )
on-ST-ZF | WINTER PARK, FL 32789 Lo e

e MGRM A A A

NAME JACOBY, GREG o : "UDDUFJ'D'?‘EET5‘4'4"”"'

STREET ADDRESS | 359 CAROLINA AVENUE o el 04/03 l}E—?}DHﬁSiQDE&"

otr-s-2P | WINTER PARK, FL 32789 T R T Sttt g
TLE MGRM B I el - :
NAME RIVA, KYLE D A o BRI TR
STREET ADDRESS | 358 CAROLINA AVENUE R N T T AR T 5 e
arv-31-2¢ | WINTER PARK, FL 32789 - ONOT WRITE PR
TILE - : . L

ot . INTHIS SPACE- : .. .
STREET ADORESS STt S TR A S T L:':g e
CITY-S7-21P R AR A
WILE - , N i PR .
NAME i':i ’z‘ " ;’f‘n{.i\' . .
STREET ADORESS ; o T

oY-§T-29 : . 4
THLE s ) \
HAME O o : P
STREET ADORESS . ' , Coe e
CITY-5T-2P YE -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under cath, that | am a managing member or manager of the
lirnitad liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
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