2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT = .

DOCUMENT # L06000075981

1. Entity Name

EPS.-529,LLC.

Principal Place of Business

(/0 ARIE MREIEN, ESQ., 701 W CYPRESS CREEK
SUITE 302

FORT LAUDERDALE, FL 33309

Mailing Addrass

(/0 ARIE MREJEN, ESQ., 701 W CYPRESS CREEK
SUITE 302

FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

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

04-26-2007 90033 026 ****50.00

4/

0B S A

‘ Po. Roxr 3882
Suite, AR, ¥, etC. Sulte, Apt. #, BiC. 04222007 Chg-LLCI CRZEDS3 {12/06
City & State ity & State 4. FEI Number / h[ApoﬁodFu
: 1) DL Bead, N/ A |/ [Nat Acpiicatis
@ Couniry 33220 8. 3862 C"“Z'/’y < a 5. Certficate ol Stan Desired 0 fzggumm'
8. Name and Address of Current Reglstered Agent ._ 7. Name end Address of Naw Rogistered Agent - —-
- Name
ARIE MREJEN, P.A.
701 W CYPRESS CREEK-RD. Sirest Address (P.O. Box Number is Not Acceplatie)
SUITE 302 '
FORT LAUDERDALE, FL 33309 .
Cuy FL ' Zip Code

2. The ebgve named entity submits this statement lor the purpasa of changing its registered office o registered agent, o both, in the State of Florida. 1 am femiliar with, and accept

the obligations of registerad agant

ut
AL

SIGNATURE -

. Sionehe, tYDed Of prvied nafeg of sgen and ke # (NOTE: agumr et AQent Signaiunt Mured when reansiaing) OATE

Filing Fou Is $50.00 Make check payabis to

- Due May 1, 2007 . Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIFE MGRM S 1 Delete M [JChange [ Addition
NAME BIBAS, OLIVIER - 5’ WAE
STREET ADDRESS | CAO 701 W CYPRESS CREEK RD. #302 STREEY ADDRESS
cv-si-op FORT LAUDERDALE, FL 33309 oTY-ST-2P
me 7 Detele TLE [ Crange [ Adoilion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
oy 55-2p cy-S1- 29
me ) Dedete TME [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP = - CIFY-S1- 8P
E ] Detete e [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
cmy.S1-2P CiTy-St-ap
TMLE O Detete LT [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-20 CiTy- 1. 2P
™me O Desets e [ Change  J Audition
NAME WAME
STREET ADDRESS SIREET ADORESS
oTY-ST- 2P CITY-51- 0P

11. | hereby certity that the information supplied with this filing does not qualily for 1the exemptions contgined in Chapter | 19, Fiorida Statutes. | hether cenify that the information
indicated on this report is Wue and accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member of manager of the
limited kability company of the receives o Irusiae empowered to axecule This repodt as required by Chapter 608, Fiorida Slatutes.

r
SIGNATURE: M’
SIGNATURE AND ,-/"—-—7 or

é.?f.Zav?

Prane &

i



