FILED

2006 LIMITED LIABILITY COMPANY . May 01,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000122505 CEOr 04-13-2006 90030 032 ****50.00
ETTORE, LLC
Principal Place of Business Mailing Address
e G 30006675
S S QR AOVE A0 Ny
Suite, Apl. #, elc. Suite, Apt. #, elc. 02082006  Chg-LLC CR2EDB3 (11/05)
City & Staie City & State 4. FEI Number z‘ppued For
Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired [ Egggqm“‘w'
§. Mame and Address of Current Heg Agent 7. Nome tnd A of New Registersd Agent

- - Name
ETTORE, ANTHONY J
522 MALAGA, #4 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL ' Zip Code

8, The above named enlity subrrits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State o Florida. | am famlliar with, ang accept
the obiipations of tegistered agent.

SIGNATURE
TYPEO Df Prirsed name o raQEINed 8gent ana Ude § sppkcable. (NOTE: Regisared AQent tignaire requred when rensizing) DATE

Eliing Foe Is $80.00 Maks check payahls to

Due by May 1, 2008 Florida Department of Staie
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE MGR O Delete TME [ Crangs [ Addilion
NAME ETTORE, ANTHONY J NAME
STREET ADERESS | 522 MALAGA, #4 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 LIvy-sT-230
TE MGRM 3 Detete TME O change [T Addition
HAME ETTORE, STEVEN NAME
STREET ADDRESS | 3477 LONE TREE LANE STREET ADORESS
Lory-st-up JACKSONVILLE, FL 32216 CITY-51-zp
TITLE [ Detee TITLE {J Changa 1 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-srae. | - — - J-cirvesr-zp _— - -
e O oelee e 7 Crange (3 Aadton |
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F cay-Ss1-ae
TILE 3 pekete TLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cny-s1-7p [=13 BIE¥ 4
TITLE [ Dewa e . [ Change [ Aaditien
NAME HAME
STHEXT ADORESS STREEF ADDRESS
Cy-51-2p CATY-S1-21P

11. ¥ hereby certily that tha information supplled with this filing does not qualify or the examptions contained in Chaptar 119, Floride Statutes. | further centify that the information

indicaled on this report is wus ang accurale and nat my signature shali have tha same legal effect as it made under palh; thal | am a managing mesnber or manager of the
limited liahility company W:m} frustee em) ed 10 exacute this report 83 required by Chapter 608, Floride Statutes.
SIGNATURE: _{ 2) - 4 4«1 Your' T. LTT oRE H! ?/06 YT ¥R
mmmmﬂfnufum%mm y [ REPREBENTATIVE Duse Derytira Proms ¢

V[/L/




