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-File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIASILITY COMPANY FLORIDA DEPARTMENT OF STATE ‘. PRI 1 t [4.7f I
Katherine Harris R -~
ANNUAL REPORT Secretary of Slate . R //"‘)
1999 DIVISION OF CORPORATIONS gg HAY -5 P 3 bo

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee | . : Y \"{f:;.
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | i 1 ‘ DY [T LT
I st

[* et g domeary  DOCUMENT # 1,09000000122
E.P.C, AMERICA OF DALLAS LIMITED LIABILITY

1a. Principal Place of Business Address

CCMPANY
3356 N.W. 78TH AVENUE 3356 N.W. 78TH AVENUE
MIAMTI FL 33122 MIAMI FL 33122
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualiied | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. | }2,{,2 9,/1998 - FI" - S
4. FElNumber D Applied For
Ciy & State T ewEsme 53~ 314 7754 [ Mot Apprcaie
5 oy 75 R T 5 Date ofLastRepot | & Certiicate of Status Desired
| R
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice
Name
LAMONT & NEIMAN, P.A. | LD(&(\ZQ LJ«\O&C_Q.%
ONE BISCAYNE TOWER, SUITE 3550 “Streel Address (P.O. Box Number is Not Acceptabie) ~ |
TWO SOUTH BISCAYNE BLVD | DU 50 TV ot
MIAMI FI. 33131 Sulle, Apt ketc. o T T T T
oava | BL 320
T T EeCeds T T T T T T
FL

9. Pursuant to the provisions of Secli
its registared office or registered

416 and 608.508, Flarida Statutes, 1 ve-named imited Labitly company submits 1his statement jor the purpose of changing

was afiharized by aflirmative vote of a majority of the members | hereby accept the appointment

nt, or both]in the StaleolFIorida\‘f. uch cha
Y as reqistered agent, apﬂf 5]
SIGNATURE . . B e e DAL
T G N J// ot etd) (TETE gk rod dupond 50 it { e e T s g HE
10. Title i Managing Mernbefs’Managers Business Street Address City, State and Zip Code
MGR |EPC AMERICA LIMITED , 3356 NW 78TH AVENUE MIAMI FL

R LT TR R e S R O ) ML
T e R A A I B A A
PN S A et

11. ldo hereby cerity that the inlormation supplied with this tiing does notquabty for the exemption statedin Scetion 119.07(3) (), Florida Statutes 1 turlher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member of manager of the
limiled Liability company of the receiver or trustea empowered 1o execute this report as required by Chapter 808, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: KW %W/ 31899 (205)¢29-2020

SETRATURE AR 1Y D ORCETRMTE CENARE D 50O IR0 RIAEACTH RS DTt RS AT ) 1 Loty ene Frae &

INHSFE 10 R {12-8R)



