s FILED
’ 2005 LIMITED LIABILITY COMPANY Jan 05. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042650 Secretary of State
1. Entity Name 01-05-2005 90002 016 ****55.00
ET ALPINE, LLC
Principal Place of Business Mailing Address
18329 S.E. FEDERAL HIGHWAY 18329 S.E. FEDERAL HIGHWAY 2 0 0 0 0 0 1 ~
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US ]
Suite, Apt. #, etc. Suits, Apt. #, etc. 01032005 Chg-LLC CR2E0S3 (10/03)
Ci_ty & State City & State 4, FEl Number- Applied For
2o-/21 33077 Not Appiicable
Zip Country Zip Country . $5.00 Adcitional
5. Certificate of Status Desired 3 Fee Required
§. Name and Address of Current Reglstered Agent ~ ~ 7.”Name and Addreas of Naw Registered Agent —
Name ——
WHITE, CHARLES R L. DAansas Y 2 TT4o and s
725N, A1A Street Address (P.0. Bex Number is Not Acceptabla)
SUITE E-102
JUPITER, FL 33477 /8329 Se Fenezed! Hu B
City. I cl
; e pues74 FL I?:%Vi
8. The above named entity submits this stalemenyfor 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.
e
SIGNATURE Danarey X Tt 3 AS / /j’ /Dr
Signature, typed of printed neame of regfiterdd ngent Bind tite if applicabe. (NOTE: Reglsternd Agedt aignature required when reinstating) DATE
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
TLE MGRM 7 Detete e [ crange ] Addition
NAME THOMAS, DANNY R NAME
STREET ADDRESS | 18320 SE FEDERAL HIGHWAY STREEY ADDRESS
° CY-ST-2F JUPITER, FL. 33469 CITy-ST-2P
Tme L3 beleia Tme AT G -\ [T Change ~ £ Addition
NAME NAME LoE/en THO A A S &
STREET ADDRESS smeeranoress (o 14§ RBLOCE JUE
CTY-5T- 20 omv-stp (oersn le | ko, o 2t B
THE ) pelea me i CIChange [ Addtion
O U 11 VU R e e L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-3P
TITLE [} belete TIILE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2°P EIY-§7-7P
TME [} Delete TmE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-5T-2IP
TMLE [ Delete TMLE [ change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-3F CITY-5T-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the recqiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Duarries 0 TitomAdfl Sy SZ1-3ry-TY 2
MMWMDWMWNMOFMGHMMMIMM OR AUTHORIZED REPRESENTATIVE Date Daytros Phone #




