FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000000732 02-25-2008 90131 044 ***138.75

1. Entity Name
ETTEN SAND CLIFFS, LLC

Principal Place of Busingss Mailing Address bu"10181 .
500 THIRD STREET P.0. BOX 8050 o : .
SUITE 700 - WAUSAU, Wl 54402-8050
WAUSAU, Wl 54403

T T A A A

Suite, Apt. #, atc. Suite, Apt. #, etc,
P P 02172008 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
41-2074072 Nal Applicable
Zip Country Zip Country ” : $5.00 additicna!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN, RICHARD

9943 CHERRY HILLS AVE CIRCLE Street Address (P.C. Bax Number is Not Acceptable)
BRADENTON, FL 34202

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name af registersd agent and tlle il applicabla, (NOTE: Regisiered Agent signature required when reingtanng) DATE
FILE NOW!ll FEE IS $138.75 Make check payable to. = _. .
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS f CHANGES
TLE MGRM [ Detete ILE O thange [ Addition
RAME ETTEN, STEWART L NAME
STREET ADDRESS | 210 RAINBOW LANE STREET ADDRESS
CiTY-ST-21P WAUSAU, Wi 54401 CITy-ST-21P
ThE MGRM 3 Delete e : [T Change [ Addition
NAME ETTEN, JOHN P NAME
STRECT ADDRESS | 500 THIRD STREET siweeraooness | 2[00 Rurnborw Loane
or-sZP | WAUSAU, W1 54403 CIFY-§1-21P WQM L Aday Wi 4ol
TITLE MGRM O Detele TITLE T Change [ Addition
NAME ETTEN, MARVIN P JR. 'NAME
STREET ADORESS | 954 N CRESTVIEW DR SIREET ADORESS
CITY-ST-2P SENECA, SC 39678 cirv-s1-2p
TITLE O betete TWILE [ crhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
ME ] pelete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIlY-ST-ZiP
TITLE {J Detete TIILE [ Change =+, [] Addition
NAME RAME .-
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-§1-2P

11. | hereby certily that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member of manager of the
limited liability company cr the receiver or lrusiee empowered i{o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %%Z:  fewrt Ef Fen 2,//9679? WEH wy

L SIGNA‘I’UWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayume Phone #




