2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000000731 Secretary of State

1. Entity Name
03-29-2004 90561 025 ****50.00
ETTEN HIGH POINTE, LLC

Principal Place of Business Mailing Address
500 THIRD STREET P.Q. BOX 8050
SUITE 700 WAUSAU WI 54403

WAUSAU W1 54403

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE] Nymbe j Applied For
?ﬁbfj 7&? Not Applicable
i i Count - "
Zip Cauntry i ouniry 5. Certificate of Status Desired [ ?i‘ggqﬁfggmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name & c .
CAPITAL CONNECTION, INC. Richod < 22N M
417 E. VIRGINIA ST. Street Address (P.C. Box Number is Not Acceptable)

STE. 1

TALLAHASSEE FL 32301-1283 q ? 7_7 Chﬁff‘y /75 /// AVEA HE, C{/‘L/P

Laden fon FL [ %935,z

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

the cbligations of1égispgrec a
» - ~

SIGNATURE )%"""‘x %'I/Amﬂ/ Z/V)’Mh Erv?) -2l -of

Signatura, typed of priniad n?ﬁ'ﬂe of }regusrered agent and title apnhcab\e (NOTE. Ragnstered Agem srgnalure requued whan remsiahng) CATE

' v/ U FILE NOW1IY FEE IS $50.00
Make Check Payable to Flonda Departmeni of Slate
o f,Due By May 1,200

9. MANAGING MEMBERSIMANAGERS . 10. . ADDITIONS /CHANGES

TITLE MGRM 1 pelete TITLE [T Change 7 Addition
NAME ETTEN, STEWART L NAME

STREET ADDRESS 210 RAINBOW LANE STREET ADDRESS

CIY-ST-2P | WAUSAL WI 54401 CITY-ST-2IP

TITLE MGRM [ Delete TILE [JChange  [] Addition
NAME ETTEN, JOHN P NAME

STREET ADGRESS | 500 THIRD STREET STREET ADDRESS

CIY-ST-2P | WAUSAU WI 54403 CITY-ST-2IP

TITLE MGRM O Delete g ome B change [T Addition
NaMe ETTEN, MARVIN P UK. - = NAME - .

STREET ADDRESS | 7-GROCMS POINFE-BRIVE sTheeT ADoRess | | 3 J :z;? 5///(4 f .y f s E ok, d

Grv-st2¢ | GLIFTON PARKS NY 12066 arsze | CAhes for-town , NV 1AL/ Y}

TMLE MGRM ¥ Delete TITLE [ Change {7 Addition
NAME ETTEN EDMISSION, MICHELE NAME

STREET ADDRESS | 5045 SOUTH HOLLY STREET STREET ADORESS

CIFY-ST-2IP CHERRY HILLS VILLAGE CO 80111 CITY-ST-ZIP

E 3 belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-S§7-2P

TITLE 7 Delete TLE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby cerlify that the infoermation supplied with this fiing 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 signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee emy red tc execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: Pwugth g Hm i _ f//J7//’ (As774

SIGNATURE AND‘ﬁ'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AuTHoRZED REPRESENTATIVE Dayurme Phone #




