FILED

© 2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOvCUMENT #L03000057072 05-11-2005 90029 010 ****50.00
EIETWN?I?TER, LLC

Principal Place of Business Mailing Address
PO BOX 301 PO BOX 301
LLOYD, FL 32337 LLOYD, FL 32337

2. Principal Place of Business 3. Mailing Address “““l“ |“ "‘" "M “m "l“ "m "’Il |W mll Ilm ‘lm ”"I] N |“|

19677 66714 #A ]ecl

N
Sule: AL 4. te. ‘?’W)’], o 04292005 Chg-LLC ~ CR2E083 (10/03)
P

City & Staye City & State 4. FEI Number +TApplied For
71 E ‘-\ Not Applicable
zi Copintry Zip Country i i $5.00 Additional
. tus Desired ' a
9593/ 7 é 0N S. Certificate of Status Desire O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WILLIAM R
2679 BAUM RD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
- City FL l Zip Code
8. The above namad entity submits this staterment 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 registered agent.
SIGNATURE
- Signature, typed & printed name of registered egent and 1ile if applicabie. {NOTE: Repisterad Agen! signature raquirad whan rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [ Change (] Addition
NAME MILLER, WILLIAM R NAME
STREET ADDRESS | 2679 BAUM RD STREET ADDAESS
cmy-ST-7IP TALLAHASSEE, FL 32317 CITY-5T-ZIP
TITLE ] petete THLE O change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P Cmy-ST-2P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TME O petete TTLE O Change (] Adéition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-7I7
TILE O telete TIMLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccny-S1-ZIP CITY-ST-TP
nne 2 elete TIME Ol change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ar CIY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the rj%ey to execpde thé report as required by Chapter 608, Florida Statutes.
SIGNATURE: KA/ 4 }f?—‘i //7 o
SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING fﬂname MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 o I Daytime Phone #

{



