2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006821

1. Entity Name

ETAM FLORIDA, LLC

Principal Place of Busingss Mailing Agdrass
1455 QCEAN DRIVE 1455 QOCEAN DRIVE
SUITE 1406 SUITE 1406

MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90218 049 ****50.00

A

03222004 No Chg-LLC CR2ED83 (10/03)
4, FEI Number Apptied For
65-1099128 Not Applicable

" : $5.00 additional
§. Certificate ol Status Desired O Fee Required

~ 6. Nam® and Address of Current Ragiatered Agent

LINDEMANN, GEORGE
1455 OCEAN DRIVE
SUITE 1406

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeni for tha purpose of changing its registered office or registered agent, or both, in Iha State of Florida. | am familiar with, and accept

- the obligations of registerad agent.

SIGNATURE

Sigratute, typed or prnted name of regrsiered agent and itk | applicable (NOTE Regrstered Agent ignalure requred wihen renstabng DATE

R

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME LINDEMANN, HENRY
STREET ADDRESS | 1455 OCEAN DRIVE, SUITE 1406

CiTY-S1-7IP MIAMI BEACH, FL 33139

TiLE MGR
NAME LINDEMANN, GEORGE

STREETADDRESS | 1455 OCEAN DRIVE, SUITE 14086

Ciry-s1-2P MIAMI BEACH, FL 33139

ILE MGR

NAME LINDEMANN, CHRISTINA

SIREET ADDRESS | 1455 OCEAN DRIVE, SUITE 1406
CIrY-ST-29 MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-53-2P

Tme

NAME

STREET ADDRESS
Liry-S1-4P

ILE
NAME .
STREET ADDRESS
CiTy-8T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or

EORAAT LA IEA A3

SIGNATURE: D

eceiver of trustee empowered 10 execuls this report as required by Chapter 808, Florida Stalutes,

3-249-pN

SIGNATURE AND TJFED OR PRINTED NAME OF SIQHING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

Caie Cayire Prore o




