2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # M02600032953 Secretary of State
1. Entity Narmy
C.F':. EP:USBB & COMPANY, LLC
Principal Place of Business . Muailing Address
330 N. BROAD ST. SUITE E PO BOX 9
THOMASVILLE, GA 31799 THOMASVILLE, GA 31799
] - : 01152007No Chg-LLC CR2E083 (11/05}
Do NOT WR'TE IN TH'S SPACE . 4. FEI Number Applied For
_ ' 0 _ 58-2524381 Not Applicablo
. 5. Certilicate of Status Dasired 0O fgggq :;g:;iional

8. Nama and Address of Current Registersd Agent

2315 NW 29RD TERRACE | - DO NOT WRITE
GAINESVILLE, FL 326805 ] . ’ |N THls SPACE

8. The above named entity submits this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar wnTh- and acéeb?
the obligations of registered agent.

SIGNATURE

ShQRiuns. TyDRd OF PRNARG Teme of Topisiered agent and tWe i applcathe. THOTE. Rogeioned Ageat SIJNATD (O ad whan rensiang} DAIE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TWLE MGRM

RAME CHUBB, CHRISTOPHER P P o A

stveeT ADDRES | 330 N. BROAD ST. SUITE E Uooonoese4 e
O-SI-Z0 | THOMASVILLE, GA 31700 047/ 13/07-R0005-002 50,100
TALE MGRM ] : ' T

NAME MORETON, DAVIDH Nl

SIREET ADDRESS | 330 N. BROAD ST. SUITEE
CIY-SI-2P THOMASVILLE, GA 31798

TILE
NAME

st B DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
City-51-20

THE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITv-ST-219

41. | hersby cerlify that the information supplied with this Tiing does not qualiiy for the exemptions contained in Chapter 119, Florida Statues. 1 funther certily that tne informalion
indicatad on this repont is frue and accurale and that my ignature shall have the same legal eflact as it made under oaih; thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowared (0 exaGule this feport as raquired by Chaptgr 608, FLnnda Stalutes.

SIGNATURE: i Byan bzt 1 Bve, etd Aoy 229-227-5L

T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIGNG MANAGING MENBER, DRt AUTHORIZED REPRESENTATIVE ] [ Daie Daytrne Prone #

/



