2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000094279

1. Entity Name

EPPERSON INTERNATIONAL CONSULTING, LLC

Principal Place of Business

1424 N. PENINSULA AVENUE
. NEW SMYRNA BEACH, FL 32169

Mailing Address

1424 N. PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169

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

3.

Maiting Address

Suile, Apt. #, eic.

Suile, Apt. #, eic.

A OCEAR RIS

Chg-LLC CR2EQ83 (12/06)
City & State City & State Applied For
Not Applicable
Zi Countr Zi Countr it
P uniry ° Y §, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPPERSON, JEFFREY J
1424 N. PENINSULA AVVENUE
NEW SMYRNA BEACH, FL 32169

Street Address (P.O. Box Number is Not Acceplable)

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

it and tale  applicatie

(NOTE: Regisierad Agent si

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

i

79 MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES

10.
CITLE MGRM 7 Deiete TILE O Change [ Addition
NAME EPPERSON, JEFFREY J HAME IimiErEe Ay
STREET ADDRESS | 1424 N. PENINSULA AVENUE STREET ADDRESS ——IHNCA-_N T kB0 00
CIryY-s1-2IP NEWVY SMYRNA BEACH, FL 32169 CiTY-81-2IP v -
TTLE 1 Detete TIE [ Change [ Addition
: NAME NAME
. STREET ADDRESS STREET ADDRESS
! CIY-ST-ZP CITY-51-21P
L TLE ™ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 7P
TITLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P
TILE 1 Dalete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2IP Cily-51-2IP
ms O pelete TILE {J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P £Y-§1-2P

ETH ﬁereby cerlity that the information supplied wiih this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the

limiled liability company or the receiver or lrustee empowered lo execule this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE:

/MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayvma Phone &




