File on or before May 1, 1999 or Limited Liabllity Company will be
ubject to a $ 400.00 LATE FEE. PEY ]/ﬂ, 1
et C
LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE Va0 Q&fa 7 \/’
v Katherine Harrls . ot
ANNUAL REPORT Secretary of State g W
999 DIVISION OF CORPORATIONS “Q‘( by v
g S W 3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Lol
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE '\ \ -
T e s aes, DOCUMENT # 199000000120 v
E.P.C. AMERICA OF COLORADO LIMITED LIABILI|\; s Fommides:
TY COMPANY
3356 N.W. 78TH AVNEUE 3356 N.W. 78TH AVNEUE
MIAMI FL 33122 MIAMI FL 33122
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified } 3a. State of Formation
?uile, Apt ¥, elc Suite, Apt. #, ete T T 12/29/19,98 : FL )
4. FEI Number D Appiind For
City & State City & State ) T ] 52~ &9 l,l e 7 5’.5— [jir\l;:hgp;l-icableq
75 oy e ey '5. Date of Last Report | 6 Certificate of Status Desired |
| Epr ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LAMONT & NEIMAN, P.A. ALDEeN2o BLAACES
ONE BISCAYNE TOWER, SUITE 3550 ‘Street Address (P. O Box Number is Nol Acceplable) - T
TWO SOUTH BISCAYNE BLVD 4301 S [ S’\‘fﬁ?)i“
MIAMI FL 33131 l’ Suife Apt #.etc — ]
. Ty o T zpcede T T T
" FL| 33134

#. Pursuant to the provisions of Sections 608 416 and 608 508, Flonda Statut e above-named imited habilly company submits this statement for the purpose of changing
N5 registered office or registered g Tar bgeh, in the State g ange wgs authorized by affirmative vote of a majarity of the members. 1 hereby accept the appointment

as registered agent, and ac the obligations.

SIGNATURE . S E e DATE
[z “"’:’%T‘\‘ sp g Al [FITEE Feyd e b A 5\erd’.|lvr‘ Tt el Wt for )
¥
10. Title -~ Managing Members/Managers Busmess Street Address City, State and Zip Code

MGR |EPC AMERICA LIMITED , |3356 N.W. 78TH AVENUE MIAMI FL

SN serr 1 ey - -
~05420734 - 01035 015
RERION, TS S0, TS

11. (do hereby cerbiy that the information supplied with this filing daes not qualify far the exemphon stated in Seclion 119.07(3) (1), Florida Statutes | further certity that the information
indicated on this annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath that L am a managing member or manager ol the
limited liability company or the receiver or trustoe empowered to execule this reper as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

aHachment with an address
LSIGNATUHE: éﬁé@w /ig{mta/ o 3/8-9% (Sos)ert 2020

SETRATURE AL Irr DO PR TR OV MAR O 200170 RATISG LT e R I BT Frie.m

INHSEIO R (12-O8)



