FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000088666 04-30-2007 90050 026 ****50.00
1. Entity Name
EPIC DETAIL COMPANY, LC
Principal Place of Business Mailing Acdress
8 WILSON PLACE 1335 NORTH CENTRAL
PALM COAST, FL 32184  US FLAGLER BEACH, FL 32136 US
T SR AT VR
(23T Nortn Cavienl Pove, GO0 Caryg WAt K Ln
Suite, Apt. #. eic’ :‘%e\ﬁ# etc. J 04122007 Chg-LLC CR2E083 (12/06)
City & State 1 TRy A& Stae 4. FEi Mumber Appiied Fof
Flagler Beack [ FL  Jthlen (O3 | FL Not Applicable
7 Jl Com}% % \ 3—-7 CCI"% 5. Cerilficaie of Siatus Desirec (] $5'00 Additional
_55;) <lo LA B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
WILMOT, JUSTIN Sgkﬁ\‘\n ;r)\_) \\ vict
8 WILSON PLACE reet Address {P.C. Box Number is Not Acceptable)
PALM COAST, FL 32164 D CanCry (WalIS Lv)y
Bt s Dy
Aty Zip Code
Faton (easy FL | 1377

8. The above named antity submits this statement for the purpose of changing its registeres office or registered agent. or both, in the Staie of Florida. | am familiar with, and accepl
ihe obligations of registered ageni.

SIGNATURE _ JTann b{lihw L”Q\LO/O_‘]

re Whed or printed name of registeTed agent andhie 1 applhcanle. [NOTE: Reg S1ered AQENT signaiure requred wheh renstang} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State N
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
T O Detece T Pre~s . det [ crange Yo
NAME NAME T~ viltener
STAFET ADOPESS STRETADRESS |00 CANEDY CAaVE LMy Qv
CiTY-ST-ZP Ciry-st-2p - " "\ CCCSE I L 0
TITLE [ pelete TITLE ’ - [J Change ] Addition
NAME NAME
STREET ADBRESS STREET AJDRESS
OITY-ST-Z:P CITY-ST-217
TILE O Delere TiLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADJRESS
STY-8T- 20 IV ST 2P
TITLE [ petete TTE [ crange 7 Accition
NAME NAME
STREET ADDRESS STAEET AJDRESS
CITY-57-2F CiTy-§7-21P
TILE O pelee TILE [ crange ) Aecition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21° Ci1Y-5T-7P
TLE O pelete TITLE [ change ] Aedition
NAMZ MAME
STREET ADDAESS STREET ADDPESS
CATY-ST-2P CiTY-ST-2P

11. | hareby certify that the information suppliec with this filing coes nat qualily for the exemptions containea in Chapter 119. Florica Statutes. | further cerlify thal the information
incicated on this report is frue anc accurate and that my signature shall have the same legal effect as if mace under oath: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execule this report as requirec by Chapter 608, Florica Sialuies.

SIGNATURE: DU WOAWET 0 3= MMX)\N@/ R[0T ZSe3sd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERZIFANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirme Phone #

DS




