- .. T

FILED
Apr 13,2007 8:00 am

3
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-15-2007 90131 038 ****50.00

DOCUMENT # L06000098312
1. Eniity Name
EPIPHANY LLC
Principal Place of Business Mailing Addrass 30 0 “ 47 57
1028 PONTE VEDRA BQULEVARD 1028 PONTE VEORA BOULEVARD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T PO T Y S AT

Suita, Apt. #, elc. Suite. Apt. #. alc. 02252007 Chg-LLC CR2E083 (12/06)

City & Sate City & Siate 4, FEl Number Appliad For

Not Applicable
e Couniry zip Ceuntry 5. Cenificate of Status Desired [} 5500 Aaditional
i - = — o et S TR ST - — = —— L oy Rpgalred T
8. Name and Addresa of Curmrent d Agent 7. Name and Address of New Registersd Agert
- Name

A WALLIS, DONALD W
{1301 RIVERPLACE BQULEVARD STE 1500
.+}:JACKSONVILLE, FL 82207

1 T

Streel Adcress {P,0. Box Number is Not Acceplable)}

SIGNATURE

e City FL l Zip Coda
8. The above named entity submits this siatement lor the purpase ol changing its regisierad oftice of ragisierag aganl. or bath. in the State o Porida, | am lamiliar with, and accaepl
. .\he obligations ol regisiersd agent.

* SQrEnmm, yDILOC AT AT OF (gESIraCt BOI And Mg i aock MBI

INOTE:

AQBrE TQARI recpe;

DATE

. L. -
Flling Fou5{5%0.00

Due by May1; 2007
. s -

Make check payable to
Florida Departmant of State

pr i
9. R - ING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
e : 2 '5 [ pesms me OlChawe [ Adtsion
Wit Claudia a‘i a- - N
STREET A00FESS | 083, &Magie w oA, G STREEY ADDRESS
avse  |PodeVedra RBeoadn, FL- 3208 civ-s1-2p
NLE T Delewe THLE [ Change [ Addition
N HAME
STREET ADDRESS STREE] ADDRESS
L omseee Y- Sr-2IP
1tE O e fIlLE [0 Cnange [ Agaition
MAME L1
STREET ADORESS STREET ADDRISS
om-si-ae BITY-5)-7
TILE [ oeiee e [ change (] Addilion
NAME HAME
STRECT ADGRESS STREE] ADDRESS
ar-st.ze G- 55 2IP
(1113 3 Detete ME [ Change (3 Adumion
e NAME
STREET ADDRESS SIALET ADDRESS
ary-S1-np iy -51- 0
TLE O Deiete nn [DcCrange [ addrion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
iy -57.78 city.-§1-21p

11. | harghy certify that thg information supphed with Ihis liting does nol qualily for Ihe exempiions containad in Chapier 119, Fiorida Statutes. | lurther certity that (he information

indlicated on this repon is Tue and acSwale and that my signature shall have the same legal allec! as il made under oan; shat | am a managing membor or managet of the
limited liatxkiy Company or the receiver or trusiea smpowsared lo execute this repori as required by Chaprer 808, Florida Stalutos.

£ 9n 0 due Taas

E AND FYPED DA PRINTED NAME OF BIGNING wandoovg MEMBER,

651 -3%6 3

DOinytene Phore £

SIGNATURE: 9-53;1-01

. DR AUT REPRESENTATIVE




