M2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2007 8:00 am

Secretary of State

DOCUMENT # L06000070450 =
1. Eniity Name 02-01-2007 90050 022 ****50.00
EPOCH-ROUND ROCK, LLC
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTERPARK, FL 32789 US WINTER PARK, FL 32789  US
S G AND AT

Suita, Apt. #, etc. Suite, Apt. # elc. 01042007 Chg-LLC CR2ECS3 (12/06)

City & State . City & State 4. FEI Number,_ Applied For

R — SAtALS] Nol Applicable
e Country Zip Couniry §. Centificate of Status Desired O ?ese.geoq l,:ﬁecic\,tioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
DOWNING, GRANT T
222 WEST COMSTOCK AVENUE Street Address (P.O Box Number is Not Acceptable)
SUITE 101
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnslura, typed of printed nama of regestered agant and tile f applicable {NOTE Ragsiered Agent signature requied when rainglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flaorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Delete TILE O Change [ Addilion
NAME PUGH, JAMES H JR NAME
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS
CiTY-s1-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE MGRM 71 Delete TiLE [ change [ Addition
NAME JACOBY, GREG NAME
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS
CITY -S1- 21 WINTER PARK, FL. 32788 CITY-S7-2IF
THILE MGRM O telete TTLE [ change [ Addition
NAME RIVA, KYLE D NAME
STREET ADDRESS | 359 CAROLINA AVENU STREET ADDRESS
CITY-81-2P WINTER PARK, FL 32789 CITY-ST-2IP
TMTLE O Delete e [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY - 5T1-21P
TIME O pelete TITLE O cnange  [J Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
ClfY-81-2IP CITY-S1-2P
HILE O petete Tl [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Qny-sr-p

11. | hareby certify that the information supplied with this filing does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repont is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁfl // [7/e7

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, OR AUTHORIZED REPRESENTATIVE Pfale Daytma Phone #

( /




