FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000065955 ST 02-14-2005 90183 027 ****50.00

1. Entity Name
ETC, LLC

Principal Place of Business Mailing Address 20 U 1 0 7 ﬁ 8

516 RIVER STREET 516 RIVER STREET

PALATKA, FL 32177 PALATKA, FL 32177 ] 7
e s IRMRIA0 MR EN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2ZEC83 (10/03)
City & State City & Stata 4. FEl Number Applied For
- RO~ 1Y LS5 Not Applicable
Zip o Country . Zip R Country o | 5. Geniiicate of Status Desies [ fi'g&lﬁf;’;"m'
6. Name and Address of Current Registered Agent 7. Name and Address ot Nev; ﬁegistered Agent —
Name
WILSON, PAT A :
516 RIVER STREET Street Addrass (P.0. Box Number is Not Accapiable)
PALATKA, FL 32177
City FL | Zip Code

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

the obligations of regietsTedugent. [ L [PRY AR
e g/ o N0 eE",

SIGNATURE : y/4
Signalure, typed of printed name of regisiered age/t arkT tita if applicahte., (NOTE: Registered Agent signature requirec when reinstating) / DATE/ """"

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depanmept}gfl State ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Getele TITLE [ change [T Addition
NAME WILSON, PAT A ' NAME
STREET ADDRESS | 516 RIVER STREET STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S7-7IP
TITLE [ Detete TITLE - [)-Cange [ Adaition
e 7T - Vo S T S e - - - © - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE [ cChange [ Addilion
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TWILE O Cetele TITLE ] Change [ Addilion
NAME NAME Yy e s
STREET ADDRESS STREET ADDRESS e I
CITY-ST-2IP CITY-ST-2IP e s am
TIRE O Delete TiLE ] Change ... (3 Acdition
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP T T T e T e e

11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I.lurther certity that the information
indicated on this report is true and accurate 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 ligbility company of rwar or trustee empowereditc exepula this report as required by Chapter 608, Florida Statutes.

sionarune, G2~/ LI/ /S e Zofws 2 737 7458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R, OR AUTHORIZED REPRESENTATIVE Daie Daytame Phona #




