FILED
2007 LIMITED LIABILITY COMPANY Jun 05, 2007 8:00 am

ANNUAL REPORT (AR) 5/ Secretary of State

DOCUMENT # L06000069117 05-04-2007 90306 049 ****50.00
1. Enuty Name'
ETATSE LLC
Principat Place of Business Mailing Address
2623 SW CONCH COVE LANE 2623 SW CONCH COVE LANE
PALM CITY FL 34930 PALM CITY FL 34990
2. Principal Place of Business - No P.O Box « 3. Mailing Addross
Suile. Apl #, ete. Suile. Apt. #, olc. 1st MOORE CR2E083 (40/06)
Cily & Stale Cily & Stalo 4. FEI Numbar Applicd For
H / 9 ,70 3 é)b Nol Applicabic
Zp Couniry Zp Countey 5. Cortificalo ol Status Dosired ] ?gggm‘::::'ml
6. Name and Address of Curfent Regisiered Agent 7. Name and Adgiress n! New Registered Agont
N s
OXMAN. REBECCA L 5;;: AE,%EP S Box L fsgfcep%:
2623 SW CONCH COVE LANE .
PALM CITY FL 34990 023 S M_ : Ldian 2
Ci Cod
Belm GLy FL | %9990

8. Tho abova namad entity submils this sialomant lor the purpose of changing its regisiored ollice or roglisiered agonl, Jbolh in the Stale of Florida. | am familiar with, and accepl
lho obhgairons ol registered agent

sounre _kebecca L. O ran. Ko en A) OW lfﬁlu/:;’oi/o 7

Sgualure, (YOO o FHATE AT CTRIESICITI LN At LN § SCGkcabe (NOTE Fopnmrea Agdal Sgynalure requingu wie regsdaim;y

FILE NOW!!! FEE IS $50.00
Make Chack Paysbie to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS . ADDITIONS JCHANGES
fin MGRM O delete I Ocmange [ aaddion
WAL OXMAN, REBECCA L NAME
SHMITADOESS | 2693 SW CONCH COVE LANE SIRFTTADDRE 5%
Gy - AP PALM CITY FL 34530 cny 519
Tt O Deete i T Change [ Addllion
NAME NAKN
SIMETANRLSS STHILY APDRESS
LIy S1-AP EITY ST 7P
n. 1 oo i P ey [ Addilian
N T NAM(
SIFLT ADDHE S5 SIREETADDHESS
CHY St AP Gy ST 2P
T £ ootete 1ne Ol cnange [} Agrdition
NAME NAM(
SIRIE | ADORLSS STREE | ADDRESS
Y. st- AP city 1 2P
. [ pewere e [Dchange [ Ademion
NAM NAML
SIRA 1 ADDIRSS STRFE] ADDHESS
ey si-ap LIFY $I P
Il O Deieie G [Jchange [ Adtition
NAM NAM
STRIF 1 ADORI 55 SIREE1 ADDRESS
[ S cily S 2P

11. | heraby cortify thal the informalicn suppliod with this #ling does not quality for the exemplions contained in Scction 119, Florida Sialules. | lurther cerlly thal the information
indicaled an this report is rua and acewrale and thal my signalure shall have tha same legal effost as il mado under oath that | am 2 managing member of manager of the
limiled liability company or the rocoiver or trustee empoworgd 1o oxoculn Ihis repor! as required by Chapler 608, Florida Siatules,

SIGNATURE: ﬁ(‘(au—a a{ 0)( IMew~ MGRM _ Kebeceg L. Ox i’Y\a..:q 2Jow] 07 (772\ 634

IGNATURE AND TYPED OA PRINTED NAME OF SIGNENG MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATVE Cayorme Prorm # O %
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