FILED
2007 L NNUAL REPORT (aR1r Y Jul 02,2007 8:00 am

DOCUMENT # L06000063321 Secretary of State
1. Enlity Namo 06-12-2007 90011 015 ****50.00
EPSTEIN-METROWEST TECH PARPS ] L_L‘C_
Principal Placo of Business Mailing Addross
222 LAKEVIEW AVE., SUITE 800 222 LAKEVIEW AVE., SUITE BOG
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340%
— A D O O 4
Suile. Apl, #, olc. Suile, Apl. #, eic. 1st MOORE CR2E083 (10/06)
City & Stal City & Stale 4. FEI Number Applied Fi
i " 20— 5840 I M
e Coutlry ap Country §. Certicate of Stalus Dosiea [ ?i-ggq:::;"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - “1 Name B
ggZSEERBE‘GE\\A l\\S/E., SUITE 800 Sucel Address (P.Q. Box Number is Not Accaplable}
WEST PALM B. \CH FL 33401
City FL | Zip Codo

8. The abovo namod enuty submits 1his statement for 1the purpose ol changing it regisiored ollico or ragisicred agent, o¢ both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of rogrstared agenl.

SIGNATURE

SQNILUS, YT 7 SN0 DL OF U7 $ISIEC 3G & Nl 4 acahiaokt, IROTE . Hegaierad Apen| signajure ragurey ween ransiatngl DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i O3 Duiete uni Maﬂug-nﬁ:’\ﬂmﬂ‘- C MEM Do ffedion
NAME NAM go'bar+ HeSS
SIR! 1) ADRESS SINETAOORSS | & 3¢ PO el fa‘-’:'f_ls‘“k 105>
O -S1- 2P Y- 814 g q)ggi]?a.r‘i , €T 06 8L0
e [ Delese unr Dcnange {7 Addilion
NAML NAMC
SIPLLT ADORESS SIRTE| ADDRESS
GilY-S1-2P Y-St g .
i O oeicie T, Ol change [ Addtion
HAME . HAMI
STMTT ADDRESS SIRET ADORESS
Y-S np ~ . o Py IR - —
i O Dotete 1 [ Change [ Addition
NAKE HAMI
STRLLY ADORESS SIREE T ADORESS
CITY-S1-2IP CITY - $3- 4P
e O otete (113 J Change [ Addition
HAME NAKY
SIRIE ADORESS SINETADDHLSS
oy s1-7P CiTy-51- /P
1 3 Delete nnt [ crange [ Addilion
NALK NAME:
SN ADORESS SIRELTADRCSS
CIY-8)- 7P CRTY-$1-7P

11, | haraby cortily that the information supplied with this fling doas not qualily for the exemptions contained in Seclion 119, Florida Staiutes, | turlher certity Ihat the inlormation
indicaled on this reporl is lrue and accurale and thal my signaturo shall have tho same legat effect as if made under cath; that | am a managing member o manager of the
limited liakxlity company or tho receiver, ! empowered to execute this report as required by Chaptor 608, Florida Stalutes.

Shf07 203954301

Cayure Froi v

SIGNATURE: e

BGNATURE AND TYPEQPOR RRINTERNAME (OF CIGNING MANAGING MEMBER. MANAGER, GR AUTHORZED REPREGEN1A IVE




