| FILED
2008 LIMR'ERJ-A‘:BI{EEJREPMPANY Feb 14, 2008 8:00 am

DOCUMENT # L07000049533 Secretary of State
1. Entity Name 02-14-2008 90101 001 ***277.50
EPI-WILDFLOWER, LLC
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
T PO S| e R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number, - Applied For
vy, —1YS 733 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired a geseggq Q?S(ijt‘ronal
8._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Nama b . i o -
DOWNING, GRANT T
222 WEST COMSTOCK AVENUE Straet Address (P.O. Box Number is Not Acceptabls)
SUITE 101
WINTER PARK, FL 32789
City FL I Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of regslared agent and e it sppicable. (NOTE : Ragrsierec AQent signalurg 1equared when ranstaking)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDITION-S {CHAN

8. MANAGING MEMBERS /| MANAGERS 10.

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME PUGH, JAMES H JR NAME

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS

QY- ST-2P WINTER PARK, FL 32789 QY- ST-ap

TILE MGRM [ Delete TIME [J Change 7] Addition
NAME JACOBY, GREG NAME

STREET ADDRESS | 359 CARQLINA AVENUE STREET ADDRESS

QY- $7-7IP WINTER PARK, FL 32789 Y- §1-2p

TILE MGRM [ Delete NE [J Change ] Addition
NAME ——{-RIVA; KYLE D - = - —h-nae —) - - _— - -- — e
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS

GTy- 87-2iP WINTER PARK, FL 32789 CITY-ST-2P i

TImEe [ Delete TME AGRA [J Change Addition
NAME NAME AMELEDITH M EGRATH K
STREET ADDRESS SETAOORESS | 75 G (AL OLIMNA AVE

CITY- 5T-2P CIrY-1- 20 WINTEE PARK. £ 327 FT

TILE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QY -§1- 20

TITLE {1 Delete TILE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -$7- 2P cITY- S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver ¢ trustee empowared to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N r’//fi/“"

Daytma Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M%Kl. MANAGER, OR AUTHORIZED REPRESENTATIVE



