2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 14, 2005 08:00 AM

DOCUMENT # L03000030440 Secretary of State
1. Entity Name - .
ETTEN 325, LLC -
Principal Place of Business . - muailing Kdd}-es‘_s _____
210 RAINBOW LANE 210 RAINBOW LANE
WAUSAU, Wl 54401 WALISAU, Wt 54401
: : 01072005No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE lN TH'S SPACE . .| 4. FEI Number Appliad For
S NOT APPLICABLE Not Applicable
B 5, Certificate of Status Desired a fg‘ggﬁ?:éﬂmal

6. Nams and Address of Curreﬁiﬁegisteiedﬁgj?nt o

COVELL, SCOTTM
C/O CLARK PARTINGTON HART Do NOT WRITE

125 WEST ROMANA STREET, SUITE 800
PENASACOLA, FL 32502 . C e e IN TH'S SPACE

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - - -
Signatura, yped or printed nams of regislered agent and Iitle if applicable {NCTE Registerod Agent signatura required when relngiating} DATE
o - ' T HEYEINT RS '

Filing Feo is $50.00 4 - Lt _

Due by May 1, 2005 0114 05-B0002-T 50,00
9. MANA;TN__E"“{; MEMBERS/MANAGERS S T T
e MGRM = = _ ]
NAME ETTEN, STEWART L. o

STREETADDRESS | 210 RAINBOW LANE
CITY-ST-2P WAUSAU, W1 54401

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME

st DO NOT WRITE

T 1 INTHISSPACE

NAME
STREET ADDRESS
CiTY-51-2P

TIME

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-E1-2IP

1. | heraby cerlify that the Informaticn supplied with this filing does not quality for the exemption Stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indizatad on this repor is rue and accurate and that my signature shall have the same lsgal effect as if rmadg under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowgred to execule this report as required by Chapler 608, Florida Statutes.

YU/ 65 (-1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED BEPRESENTATIVE

Day:me Phonp #




