2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ... . FILED

Jul 07, 2006 08:00 AM

DOCUMENT # L04000042650
1. Eniy Namo Secretary of State
ET ALPINE, LLC
Principal Place of Business Mailing Addrass
18329 S.E. FEDERAL HIGHWAY 18329 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469  US TEQUESTA, FL 33469 US
07032006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN TH IS SPACE 4. FEl Number Applied For
20-1213707 Not Applicable
8. Certificate of Status Desred [ ffeg& L'Rf:é‘m"a'

6. Name and Address of Current Raglisterad Agent

16329 SE FEDERAL HWY DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of sepistered agent end titia if spplicanie. {NOTE: Asg:sterad Agen: tignature required when rainstatng) DATE

Flling Foe is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME THOMAS, DANNY R

STREET ADDRESS | 18328 SE FEDERAL HIGHWAY
CAY-ST-21P JUPITER, FL. 33469

LAD0ONSEA457
mLe MGRM T AT I AR T walls
e EDEIEN, THOMAS G OF/O70R-20009-014 50,00
STREET ADDRESS | 2115 BRUCE AVE
Cry-s1- 2P LOUISVILLE, KY 40218

TLE MGRM
NAME SCHEEN, S. RANDOLPH 1lI

STREET ADDRESS | 513 MORINGSIDE DR. '
CITy-ST-21P i LOUSIVILLE, KY 40206 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Civy-81-1p

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

NLE

NAME

STREET ADDRESS
GiTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accyrale 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 liability company or the receivefforftrustee empowered o execute this report as required by Chapter 608, Florida Stanstes.

SIGNATURE:

/
SIGNATURE AND TYPED dh INTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPREBENTATIVE Date Daytme Phone #




