2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO6000052345
1. Entity Name FILED
ETOWAH, LLC Sep 15, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
662 HWY 98 EAST, SUITE 320 662 HWY 98 EAST, SUITE 320
T o Hl’“l” Iu Il“l IHH “m |Im||m Il'l’ Iml Hlll m” lm’l”ll’ “I ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apl. #, elc. Surte, Apt. #, etc. 2nd MOORE CR2E0B3 (4/08)
City & State Cily & Stale 4. FEl Number Applied For
20-4911993 Not Applicable
Zip Country Zip Country 5. Cerliiicate of Status Desired [ ?ggg S::gﬂ;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DOUGLAS L
221 MCKENZIE AVENUE

Stireet Agdress (P.Q. Box Mumbaer is Not Acceplable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this staternant for the purpese of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SBIGNATURE
Signatuie, typod or pratod name of registered agont ang il appecable (NOTE Fegistered Agant 3igralure requred when rensialing) . DATE

5.607 193(2)(b), F 5., aliows for tha wawver of the $400 00
late fee. By checkipg this box, the limiled liabitity
company certifies it did not recewve pricr notice. Fee to
file iz $138.75

8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

T MGRM J Delets TILE [0 Change [ Addihon

NAME CHAMBLEE, DERRELL NAME

STREET ADDRESS (662 HWY 98 EAST, SUITE 320 STREET ADDRESS LOO0OIS53668

OTY-5T-2P  DESTIN FL 32541 CiTY-ST-2° D3/15-03-80002-002 538,75

TITLE 3 Delete TIE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SRy-ST-2P CIy- 81-2P

TilLE O Delese TLE [0 Change ] Addition

NawE ’ HAME

STREEY ADDRESS SIRELT ADDRESS

{my-S1-11P CITy-81-2IF

TRk T Delete e [ change [ Addition

NAME NAME

STREET ADDALSS STREET ADDRESS

CITY- ST-ZIP CITY-S1-Z2iP

e O pelete MLE [ change ] Addition

NAME NAME

STREET ADLRESS SIREET ADDHESS

CITY-ST-ZIP CirY-ST1-21P

ME [ Delete TIE [ Change [ Addiion

NAME NAME

L STREET ADDRESS STREET ADDRESS

CITy-SI-2ip CITY-ST-2IP

11. ' hereby cartily that the informaton supplisd with this filng does net qualify tor the exenptions contaimed in Chapter 119, Florida Statutes. | further certity 1hat the information
indicaled on this report is true and accurate and thal my signature shiall have the same legal effect as if made under oalh; that | am a managing member or manager of Ihe
limited] liabilily company or the receiver or truslee empowered lo execule this repon as required by Chapter 608, Florida Statules

SIGNATURE: @'M;«uﬁc Oerref chesd lee 74 -’)—*M

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dnes avtera Pute: £




