o e

File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
; FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY 4 Sandre B. Mortham FI L. E D
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 APR 29 PM 3: o4

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ey e
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY UF S !AIE
. Name and Malling Address oc MENT TALLAHASSEEc FLOR DA
of Limited Llabllity Company D U # L94000000226

1a. Principal Place of Businass Address

EPIC HOMES L.C.

P.O. BOX 49735 4420 MANGROVE PLACE
SARASOTA FL 34230 SARASOTA FL 34242
3. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualified | 38. State of Formation
Suite, Apl. #, eic. Suite, Apl. ¥, stc. J.?ELZ.ESL‘LQ.QQ FL
4. | Number .
D Applied For
E&? & State City & State 5 9_3 04524 3 D Not Applicable
. Dat Re i
™5 County b Comy §. Date of Last Report 6. Certificats of Status Desired
S8 b Adthtonal Fee Requied
n_1.| g f1007
7. Name and Address of Current Reglsterad Agent 8. Name nﬁﬂﬁJre?a’oTN’aw Reglstered Ageni/Office

Name

CORPORATION INFORMAT, ION SERVICES I

1201 HAYS ST Strest AGTass {P.0. Box Number is Nol Acceptabie)

TALLAHASSEE FL 32301 SON00251 191 33— 5
S PR, 3t N5/0579B--01 120--025
BRR¥IEE, 75 wekr|BE. 75
City Zip Code

FL

9. Pursuan to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office of repisiered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the membars. | heraby accept the appointment
a8 reglstered agent, and accept the pbligations.,

SIGNATURE DATE

{Rogstored Agen' Accepting Appointmcnl)  INOTE Registered Agonl signaturo requirad wher reinslaling)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| BOHNE, WILLIAM E 4250 46TH AVE, SOUTH ST. PETERSBURG FL

F Sy

11, tdo hergby centity that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3) (i}, Florida Statules. 1further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mamber or manager of the
limited liabillty company or the recsiver or trustae empowerad to exscute this rapon as requigpe by Chapter B0B, Florida Statutes; and that my name appears in Block 10, or on an
attachmeént with an address.

SIGNATURE: o

SIGNATUL AND 1YL O OR PRINTE D NAME OF SIGNING MANAGING MTMBFR OH MANAGER Dae Dayimc Prone #




