2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # L03000000731 .~ * - ; Secretary of State

1. Entity Narme

ETTEN HIGH POINTE, LLC

Principal Place of Businass " Mailing Address

500 THIRD STREET " P.0. BOX 8050
SUITE 700 WAUSAU, Wi 54403

WAUSAU, WI 54403

LR R

e 01072005N0 Chg-LLC CR2ZE0S3 (10/03)
DO NOT WRITE IN THIS SPACE PRI Pt
' . ‘ 68-0537093 Not Applicabls
5. Certificate of Status Desired [ ?i'gfqt'j}f;’;“"“a’

6. Name and Address of Current Registared Agent

ZIMMERMAN, RICHARD - | DO NOT WRI_TE

9843 CHERRY HILL AVENUE, CIRCLE

BRADENTON, FL 34202 IN THIS SPACE

8. The above namesd entity submits this statament for th; purposa of ti:hénglrrlgr |t5 ;saist;red office or registared agant, or both, in the State oi _Florida.- _l am iér?\iliar with, and accept
the chligations of registerec agent.

SIGNATURE a
Signature. typed ar printed name of ragisterad agoent and tille if applicatle. (I\IOTE Iﬁegi_stered A_gem si;:nalur? required when reinstating) OATE
Filing Fes is $50 JILEER R ,
nyg Fee is .00 TP AT o sy R gk b
Dus by May 4, 2005 O3 14 05-R0n2e =010 50,00,
v : ~ MANAGING MEMBERS/MANAGERS o , , R
THLE MGRM
NAME ETTEN, STEWART L

STREETADDRESS | 210 RAINBOW LANE
CITY-5T-21P WALSAL, W1 54401

TITLE MGRM

NAME ETTEN, JOHN P
STREETADDRESS | 500 THIRD STREET
CITY-ST-2P WAUSAU, W1 54403

TITLE MGRM
NAME ETTEN, MARVIN P JR.

133 INDIAN SPRINGS ROAD
zmﬂﬂj:m CHESTERTOWN, NY 123?7 DO NOT WRlTE

e MGRM B IN THIS SPACE

NAME ETTEN EDMISSION, MICHELE ——— - =
STREET ADDRESS | 5045 SOUTH HOLLY STREET
CITY-ST-ZP CHERRY HILLS VILLAGE, CO 80111

TITLE !
NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3%0, Florida Statutes, | further cartily 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 oaln; that | am a managing member or manager of the
limited Hability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: %’ %:%— /; / Q/ 2L (UnF~47%

SIGNATURE ANIYYPED OR PRINTES RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Prone #




