2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # L01000002626

1. Entity Mama

THE ETON COMPANY, LLC

Secretary of State

05-06-2004 90002 040 ****50.00

Principal Place of Business

41 ROYAL PALM POINT
VERO BEACH, FL 32960

Mailing Address

5065 Y A1A
< mﬁg&ﬁ FL 329535W

24065711

2, Principal Place of Business 3. Mailing Ad

7/

e5s

ae o

AT

IR

Porns.

Suite, Apt. #, ate.

Suite, Apt. #, o

01202004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
VErD Beder . £L 65-1080083 ok Aoieats
z' t M . e
® Couniry Colyiry 5. Codlificate of Status Desied [] 99-00 Additional

W USA

Fee Required

6. Name and Address of Current Registered Agent

Zipg : qﬁg

7. Name and Address of New Begistered Agent

PANZA, THOMAS F

C/O PANZA, MAURER, & MAYNARD P A.
3600 NORTH FEDERAL HWY, THIRD FLOOR
FORT LAUDERDALE, FL 33308

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registered agrent and Litle il applicable,

{NOTE: Registered Agent signature raquirsd when remstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ Datere TITLE [ Change [ Addition
NAME SNOWDEN, GUY B NAME

STREETADDAESS | 5085 HWY A1A STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32963 GITY-ST-ZIP

TITLE MGRM O pelete TITLE [ Change [ Addition
HAME TAYLOR, JOHN E JR. NAME

STREET ADDRESS | 5065 HWY A1A STREET ADDRESS

CITY-ST-Z1ip VERO BEACH, FL 32963 CITY-57-2I

nrLe [ Detete TINLE [ change [ Acdition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF LITY-ST-2IP

TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE ["1change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP [ -~ | _omy-sT-2p

11. | hereby certify that the informatic
indicated on this report is true ang
limited liability company or the reg

syppliedf with this filing does no
agburatg ang that my signaty,
iver of trlisige egpowere

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

JoHN £.Taqoe, Je.

shall have the same legai affect as if made under oath; that | am a managing membasr or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE WOR PRINTED MWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATI

2ufed

. Dae Daytame Phane ¥




