-+ 2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L04000042650

1. Entity Name

ET ALPINE, LLC

Mailing Address
18329 S.E. FEDERAL HIGHWAY

Principal Place of Business

18329 5.E. FEDERAL HIGHWAY

Mar 14, 2008 08:00 AN
Secretary of State

TEQUESTA, FL 33469 US TEQUESTA, FL 33469  US
Suite, Apt. #, etc. Suite, AplL. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1213707 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Raegistared Agent

Name

THOMAS, DANNY R
18329 SE FEDERAL HWY

Street Address (P.O Box Nurnber is Not Accaptable)

TEQUESTA, FL 33469

City

FL | Zip Code

8. The abaove named entily submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Sigratwre, typed of printed name of regrstered agent and iite f appicable.

(NOTE; Registerad Agent $ignaturs requitéd whan reinstaing)

DATE

.

" FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete - FITLE
HAME THOMAS, DANNY R NAME
STREETADDRESS | 18329 SE FEDERAL HIGHWAY STREET ADORESS
CITY-ST-2IP JUPITER, FL 33469 CITY-§T-2IP
TIEE MGRM O pelese 1ITLE [ Ghange  [] Addition
NAME EDEIEN, THOMAS G NAME
SIREETADDAESS | 2115 BRUCE AVE SIREE! ADDRESS
ciTy-sT-2p LOUISVILLE, KY 40218 Cify-81-2P
TNLE MGRM- 3 Dalele TILE [ change [ Addition
RAME SCHEEN, S. RANDOLPH 1l NAME
STREET ADDAESS | 513 MORINGSIDE DR. STREET ADDRESS
Clry-s1-2IP LOUSIVILLE, KY 40206 CITy-S1-2IP
TILE [ vetete TLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2iF CITY-5T-2P
TIMLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-§T-2P
- TME - - O Detete THLE O thange [ Addition-
NAME : ’ SR NAME - )
SIREL ADDRESS e STREET ADDRESS . oL
CiTY-S1-2Ip - . CITY-5T- 2P . v,

11. | hareby certify that the informatio
- = ingicaled on this report is true a
. limited liability company or the 1

uplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. |
accyrate and that my signature shali nave the same legal effect as it made under oalnh; that 1 am a managing member or manager of the
eivayor trustee empowered |0 exacute this repor as reguired by Chapter 608. Florica Statutes. .

further certify that the information

INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFREAENTATIVE

Date Daytma Phona #




