2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # L03000000732 Secretary of State

1. Entity Name
03-29-2004 90561 024 ****50.00
ETTEN SAND CLIFFS, LLC

Principal Place of Business Mailing Address
500 THIRD STREET P.O. BOX B80S0
SUITE 700 WAUSAU W 54402-8050

WALUSAU WI 54403

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE} Number Applied For
&)~ 20 ) 70 VA Not Applicable
v Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggq“‘:?:é"“"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ Name
' -
CAPITAL CONNECTION, INC. ﬁ‘:""’ S

STE. 1

TALLAHASSEE FL 32301-1283 TIYT Clrprpe 1511 Bvenut; Cinde

o Lonfen forn  FLI PGS,

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

the obligations of r¢disteped agent.
> V%
| SiGNATURE /<4’"““‘_“ /4 pﬁa// Zhoma/*/mq 3~ 206 -~04

Signatwre, typed or printed nipﬂe cl registerad agent and hile it appncabla (NOTE. Regtslerad Agem signature required when remslalmg) DATE

! U R ‘:_ FILE NOW!!! FEE IS $50 DO
Make Check Payahle 1o Florida Departmeni of State
AR Due By May1 2004 2
9. MANAGING MEMBERSIMANAGERS ‘ 10. ADDITIONS f CHANGES
TITLE MGRM T oelete TITLE ) Change [ Addition
NAME ETTEN, STEWART L NAME
STREETADDRESS 210 RAINBOW LANE STREET ADDRESS
CTY-ST-2P | WAUSAU WI 54401 CITY-ST-2IP
TITLE MGRM {7 Detete TILE (3 Change [ Addition
NAME ETTEN, JOHN P NAME
STREEY ADDRESS | 500 THIRD STREET STREET ADORESS
CTY-ST-2F | WAUSAU Wi 54403 CITY-5T7- 2P
TILE MGRM 1 pelete TILE BrThange 3 Addition
NAME® "~ TTTETTEN, MARVIN P JR. T ’ TTTOT O neMe o
STREET ADDRESS |-F~SROOMS-ROINT-DRIVE- N sweroeess | [ 77 Todren Jg poring <o 04/
ON-STZP [CLIETON PARKS NY. 12065 CY-§T-2P Cher /?,,, /'Ou//\ y /L’ /209/
TITLE [ Detete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-Si-7iP ) CiTY-§7-2iP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2f CITY-ST-2IP
TILE [T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusice owered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ninag9 Asmbu f//ﬂ /4 / W57

SIGNATURE AWWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day.imﬁ Phone #




