FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L0700003641 3 04-09-2008 90124 021 ***138.75
1. Entity Name
EPC, LLC
Principal Place of Business Mailing Address <t bUuglvEy
1605 MAIN STREET 1605 MAIN STREET .
i 0
SARASQOTA, FL 34236 ) SARASQTA, FL 34236
s MAIN ST [boS MAIN_ &I .
Suita, Apt. #, etc. Suite, Apt. #, atc.
01092008 hg-
q 0o qa 0 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SARALOTA | FL SPRAsoA  FL R0 -8F 0088y Not Applicable
®aya 2 Couniry LS4k Z'°3 4230 Country UsA 5. Ceniiicate of Status Desired (] fese‘ggq;fg“m‘"
8. Name and Address of Currant Registered Agent " 7. Name and Address of New Reglstered Agant
Nama
PETERSON, RENNO L Renno L. PETERSON
1605 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
760—
SARASOTA, FL 34236 leod MAIN 7 OTE. GoD
Ci Zi
Y B3ARASOTA FL | 59530
8. The above na ity submits this staterment for 1ha of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli% i ] .
SIGNATURE L‘ M '-| 1 OB
Sigraiure, typed u}wuad name of regisiered agent and titke If 3ppkcable. (NOTE: Registerad Ageni signalure réquired when renstatng) v DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TE MGR ] Delete TME P Change [ Addilion
NAME PETERSON, RENNO L NAME
STREET ADDFESS | 1605 MAIN STREET, SUITE 768 smeTooess | Jo0S MAI N STREET 2»\:115 Yoo
CITY-S1-7P SARASOTA. FL 34236 CITY-§1-7P SHARASOTA LFL 3 yo3
TITLE MGR O pelels TITLE [ Change [ Addition
NAME ESPERTI, ROBERT A NAME
STREET ADORESS | 7288 CLOUD CANYON PLACE STREET ADDRESS
CIrY-ST.2IP TUCSON, AZ 85718 CITY-ST-71P
TNE MGR £ pelele TIE ) [thChange [ Addition
NAME CAHOONE, DAVID K NAME
STREET AGDRESS 1605 MAIN STREET, SUITE 760 sweriovess | JpoS MAIN STREET ,SuiT€ F0D
cr-sT-zP | SARASOTA, FL 34236 ovst2e | SARASOTR  FL DY336
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2Ip
L O Delete TLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-51-2IP CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S3-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability he racaiver or truste: axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L. 4)1 )06 Gudi-365 4B
SIGNATURE AND TYPED OFf PRINTED NAME OF a , OR AUTHORLZED REPRESENTATIVE % L4 Date Daytme Phone #




