FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L03000000732 (2-06-2006 90171 037 ****50.00
EF?EVIG?ZND CLIFFS, LLC

RUUUUNUY

Principal Place of Businass Mailing Address
500 THIRD STREET P.0. BOX 8050
SUITE 700 WAUSAU, Wi 54402-8050

WAUSAU, W1 54403

e s A

i ite, Apt. #, etc.
Suite, Apt. 4, atc. Suite, Apt. #, etc 01102006 Chg-LLC CR2E083 (14/05)
City & State City & Stale 4. FE! Nurnbar Applied For
41-2074072 Not Applicable
Zip Country Zp Ceuniry . . $5.00 Additional
5. Certificale of Status Desired (] Fee Required
6. Name and Addregs of Current Registered Agent 7. Wame and Address of Hew Raglistered Agent
Name
ZIMMERMAN, RICHARD i
9943 CHERRY HILLS AVE CIRCLE Strest Address (P.O. Box Numbaer is Not Acceptable)
BRADENTON, FL 34202
2 .
City FL ] Zip Code

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

v
;

SIGNATURE :
Signature. typed or printed nanme of fegisiened agent and it if 2poicabia. (NOTE: Registered Agant sigratune requirad whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due iy :r y 1, 2006 Florida Department of State
‘l',
9. Z MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
E MGRM O Dekere e O change [ addition
NAME ETTEN, STEWART L NAME
STREET AODRESS | 210 RAINBOW LANE STREET ADDRESS
CITY-ST-2P WAUSAU, W 54401 CITY-ST- 2P
TME MGRM O oelete TME [JChange [ Addition
NAME ETTEN, JOHN P NAME
STREET ADDRESS | 500 THIRD STREET . STREET ADDRESS
CiTy-51-2P WAUSALU, W1 54403 oY -ST-2IP
TITEE MGRM {1 pelete e (X Change £ Addition
NAME ETTEN, MARVIN P JR. HAME
STREET ADDRESS | 133 INDIAN SPRINGS RD smeeranoness | 954 N. CRESTVIEW DRIVE
orr-sT-2P | CHESTERTOWN, NY 12817 OITY-ST-29 SENECA, SC 39678
TIE {J Delete TME [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE [ oelete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TE O Delete TmE N (I Change [ Acdiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2F

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute 1his report as required by Chaptar 608, Florida Statutes.

SIGNATURE: %@E 2—/%{/”& r)/«f;ﬂ»[’”jé

SIGNATURE AND 'B]‘B OR PRINTED NAME OF EIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




