FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030440 02-06-2006 90171 039 ****50.00
1. Entity Nama
ETTEN 325, LLC
Principal Place of Business Mailing Address
210 RAINBOW LANE 210 RAINBOW LANE
WAUSAU, Wi 54401 WAUSAU, WI 54407
e S T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Centificate of Status Desired dd ?i.ggq 2;’;;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVELL, SCOTTM ZIMMERMAN, RICHARD
G/O CLARK PARTINGTON HART Straet Address (P.0. Box Number is Not Acceptable)
125 WEST ROMANA STREET, SUITE 800
PENASACOLA, FL 32502 9943 CHERRY HILI AVENUE, CIRCLE
Ci ip C
™ BRADENTON FL | **4i%02

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

the obligations o istegbd agen| . .

SIGNATURE gt o——— {a;c Lacuﬂ Z g v e J =270
Signature. byped or prrtted na?‘ of R pert and e if (NOTE: Asgistered Agent signatiare raquirect when reingiatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 R . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM . I Detete TITLE O change [ Addition
HAME ETTEN, STEWART L HAME
STREET ADORESS | 210 RAINBOW LANE STREET ADDAESS
ONV-SIZP | WAUSAU, WI'54401 CITY-ST- 2P
TIMEE : O Detets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2P ciy-S1-28
TITLE 1 Delete e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE [J Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-S1-2P
TLE [T Detete IME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P ' CIvY-ST- 2P
TITLE 7 Deete TME Cdchange [ Addition
NAME ' HAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this fiting dces not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fiability company or ihe receiver or trustae empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ék 2/ 2,5,/ 06 WPY-y54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




