FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L03000030440 A5 ‘ 02-25-2008 90131 045 ***138.75

1. Entity Nama

ETTEN 325, LLC

Principal Place of Business Mailing Address N s O 01 0 1 80

210 RAINBOW LANE 210 RAINBOW LANE
WAUSAU, Wi 54401 WAUSAU, WI 54401
R RS BN RN N RO

Suite, Apt, #, elc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Rt NOT APPLICABLE —~ ™ Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired o} $5'00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMERMAN, RICHARD
9943 CHERRY HILL AVE CIR Street Addrass (P.Q. Box Number is Not Aceeptabie)
BRADENTON, FL 34202

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in \he State of Florida. 1 am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE "7
B Signature, lypad o printed name ol registered agent and ttla Il apohcable, {NOTE . Aegistered Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $138,75 Make check payable to

After May. 1, 2008 Fee will be $538.75 Florida Department of State
8. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O petete TTLE [ change [ Addilion
NAME ETTEN, STEWART L NAME

STREET ADDAESS | 210 RAINBOW LANE STREET ADDRESS

CITY-ST-2IP WAUSAU, W1 54401 CITY-§7-2P

TLE (73 Delete TINE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CcITy-s1-2IP

TiTLE [ Delete 1mE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P

TITLE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITy-S1-2IP
TILE O Delete e ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-5i-21P
TLE o O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hersby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S et S fen ,Z’///f/ﬂdp W21y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytvre Phone #




