2004 LIMITED_LIABILITY.COMPANY - —-—
ANNUAL REPORT (AR) .

DOCUMENT # L03000030440

1. Entity Name
ETTEN 325, LLC

B A gy

Principal Place of Business

210 RAINBOW LANE
WAUSAU Wi 54401

Mailing Address

210 RAINBOW LANE
WAUSAU Wi 54401

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

(03-25-2004 90218 029 ****50.00

Jauudivl

i

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Cauniry zip Country 5. Cortificale of Status Desred [ gg-g?qm“"“"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
N g?&%tgfggym'fNGTeN*HAm e o e o - |, Stre8l Address (P.O. Box Number is Not Acceptablo), —
125 WEST ROMANA STREET, SUITE 800
PENASACOLA FL 32502
City FL J Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named eniity submits this statement for tha purpose of changing its regisiered office or registeract agent, or toth, in tha State of Florida. | am familiar with, and accept

. typaa or printed nama of regtergd 2pant snd tile « epplicable. (NOTE. Alapesierad Agent mgrahure raquired when rensiaing) DATE
L L. FILE NOWNT FEE 157$50.00
Make Check Payabls to Florida Depa
. . MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
Tine MGRM ] Delein 1IN [ cChange [ Addition
NAME ETTEN, STEWART | NAME
SWREET A2DRESS | 210 RAINBOW LANE STREET ADORESS
CTY-ST-2P | WAUSAU W] 54401 Cny-st-ze
TME O Delere 1Ine O crange  [3 Addition
WAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P £IY-51-2P .
TmE 3 pelee TNE Ochange  {J Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS )
_CITY-ST.2P - e s e e e e o Bomrstze | - o .
E [ Detet 1MmE [Jchange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
crry-ST-2IP IY-ST-7P
mE O oelese mE O thange [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-5T-2P
uts £] Delete TIE [Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP cify-5T-79

limited liability company or the receiver or trystee

owered to execute this reporn as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information suppiied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if Made under oath; that | am a managing Member or manager of the

SIGNATURE: _ 2 7= Wiy Moner _ TINT0Y (1Y HTH

Dayted Phona #




