2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000026204 Jan 31, 2008 08:00 AN
1. By Nama Secretary Of State
ETHELMERE LLC :
\1‘-'2"_".&.'..&“-”.“"'/
Principal Pace of Business Mailing Aduress
2644 VINING STREET 2644 VINING STREET
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32804
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apl #, ele, Sure, f\pl if, el 15t MOORE CR2E083 (10/07}
Caly & State City & State 4. FEI Mumper Appled For
11-3572938 Mot Applicanie
7 Countiy e Ceuriry S. Certificats of Siatus Desiran 0 g(?c.ggaf;éuonal
€. Name and Addresa ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narno

GEANT, EVAE

2644 VINING STREET Street Address {(P.0O. Boax Numbaer is Nt Agcepnaoe)

WEST MELBOURNE FL 32904

City FL Zp Code

8. The above named enlity submils 1is stalement 7 he purpnse of changng s regislerad office or registared agant or tolh, in the State of Flonda. | am familiar with, and accept
e oigations of registared agsl

SIGNATLIRE
Sagalre, O o 2 0L Nerre ol 1og sited perl st T Papp3arhs ROTE Rawslons Agar] 3 0 mle @ LU O el rgnag b 3 DATE
,,:;FlLE NOW"' FEE IS 5138 ?5
_After May 1 2008 Fee will Be 5538 75
Make Check Payable to Flo da Depanment of State
9. N ANAGING. MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
il MGRM ) petste i Dl change 7] Additian
NERE GEANT, EVAE hAAE
STREET ADORESS | 2644 VINING STREET STREET ALCRESS . L EEF{HQEE{
CIrY-S1-2F  WEST MELBOURNE FL 32804 I ST 2 Dd-"'ﬂge e BDD 1b-003 133,75
TILE O patete TLE O Crangs [ Additirn
HARSE HAME
STRFET ADIRESS STRETT ALDRSS
CITY- ST 21p £rTY-§T-26
i [ pelete TTLE [C) Ctange {73 Addtion
Mk N T - .
STRLET ADDALSS STHEE] ADDFESS
CITY-5T-71P GiTY- 5120
T [ peiete TLE ) [ Ctange [ Addition
AR HAME
SIALE] ADUBLSS STREET 4BDFESS
Cilv-S1-z1 - CITY-Si- 2P
TIE 1 tietete TIiE O ctange [ Addition
1EARE HaE
STRECT ADDWFSS STREET ALDFESS
CITY-57- 79 CITy. 57 250
i [ potege UTE O] Change [} Aodition
HakE NAVIE
STREET ADDAESS STREET ALDRESS
CITY o1 7p CiTY-57-2¢

11, | hersby cartlily tha the nlormation supohed wils g 1hing does nal qualdty for the sxemnptions cortzined in Sectuon 118, Florids Stateres. 1 furthar certily that the information
indizated en s fepot s e and accurile and that iy signature shal have the same lagal eflect as it made under oatn: hat | aina iraneging memizer of rnanagar of the
imiled liability company or Ihe receivier Or uslEa-amowered 1o Sxe 15 report as required by Chispter 828, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAKE OF S| ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate CaybrraPelran




