2007 'LIMI;I'ED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000088821
1. Entity Name
EPER GROUP DEVELOPMENT, LLC 074PR 30 Py 12: 40
SECRETARY A5 v e
ALC A Sarf LT
Principal Place of Business Mailing Address LAHAS SI; E, FL OR ’DA
3717 EAST JENNINGS STREET 311 EAST JENNINGS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 b$
R T R e IR RMES WA ERAC AR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Couniry e Country 5. Cartificate of Staius Desired 0 Eese.gg]::g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KITRELL, JAMES C
311 EAST JENNINGS STREET
TALLAHASSEE, FI. 32301

Sireel Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the ¢hligatiens of registered agent.

SIGNATURE

Signature, typed o printad name of regisiered agent and Il il applicatile.

[NOTE: Registered Ageni signature required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

LE MGR— Xgelele TLE _ [Gnge [ Addition
NAME BURNETTE, JOHNT NAME Rl IR B M el ol O e

STREET ADDRESS | 31-EASTIENNINGS STREET™ STREET ADDRESS A0 ANd——01T ww220 00
CITY-§7-21P TALLAHASSEE-FI--32301 CITY-ST-2IP

TILE MGR [ petere TNLE [ Change ] Adefilion
NAME KITRELL, JAMES C NAME

STREETADDRESS | 311 EAST JENNINGS STREET STREET ADDAESS

CITy.St- 2P TALLAHASSEE, FL 32301 CITY-ST-2P

me 1 Delete rm ?» e EEr
NAME NAME Vile ‘B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ Delete TLE [ Change [ Aodition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIME O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2P

TILE 7 Delete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IF CHY-ST1-2IP

11. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerlify that the information

indicated on this report is true and accura
limited liability company or the receive

SIGNATURE: '/

nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
siee empowered (o execute this report as requirad by Chaptar 608, Flonda Stalutes.

SIGNATURE AND W FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

/4




