FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000061997 04-24-2006 90046 039 ****50.00

1. Entily Name

ETOWAH, LLC

Principal Place of Business Mailing Address v T
237 SOUTH WESTMONTE DRIVE, SUITE 111 237 SOUTH WESTMONTE DRIVE, SUITE 111 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T T IR AR GTIOARER
2 Easgk- Oxl
Sute At H. elc. Su“geﬁ?t;é EICSZ;:Q 04142006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
oliembug  © H JO-2304e9(, Not Applicable
e Country & Lf’ 3;_‘ c] Couril/rly S )q 5. Certiticate of Status Desired O Eei-ggpﬁ?:ciimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)

PLANTATION, FL*'33324

4 City FL Zip Code

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

SIGNATURE
. , Signalure. iyped or pnnled name of regisiered agen! and utle i applicable (NOTE Registared Ageni signature -equired when rainstating) DATE
o . . B 4
Filing Fee is $50.00 . . Make check payableto -
Due by May 1, 2006 Florida Department of State
Fr—
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE | Mo er s @Iele TITLE [ change 1 Acdition
NAME I ey ©F Lake Cc‘“‘d\'( L& NAME
sieeraoness | 3 Eocden Dval, Sead” o STREET ADDRESS
CITY-5T- 2P Ca\an wous Al Y3009 CITY-51-2I
THLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-7iP
TINLE ] oclete TITLE [ Change  [J Addition
NAME NAME
STRECT ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-7IP
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
THILE [ Delete TNLE [JCrange [ Acdition
NAME . NAME
STREET ADDRESS STREET AGORESS
cry-srze L CITY-87-2IP

11. | nereby certify that the information supplied with this {iling does not gualty tor the exemptions contained i Chapter 119, Fiorida Statutes. tlurther certify that the information
indicated on this report s rue and accurate and that my signature shall have ihe same legal efiect as it made under oath; thai | am a managing member or manager of the
limited tiabilty company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; _fhlrg 0 Cour Phap & Creolr CFO O -0k 4~ M1E-§ 337

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 4




