2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L06000087552

1. Eniity Namop. .
ETC CISNEY, LLC

Principal Place of Business

P.0. BOX 533806
OELANDO FL 32853-3806

Mailing Addross

P.O. BOX 533806
OSRLANDO FL 32853-3806
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 30,2007 8:00 am

ecretary of State

04-11-2007 90161 002 ****50.00

JUVUUNUY

(MBS C A D AT

Suile. Apt. #. olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Appiied For
0-9494%2/ Nol Appicabic
Zip County v 2p Counlry 5. Cerlificale of Stalus Dosrod [ 5859 ggmlonal
6. Mame and Address of Curren! Registarsd Agent Y. Name and Address of New Registered Agant
Namo
TRISMEN, ELIZABETH C : P g
213 WEST COMSTOCK AVENUE Siroct Addross {P.C. Box Numbr is No! Accoplabla)
WINTER PARK FL 32789
City FL ] Zp Code

8. The apove namad onl:ly submits this stalement for the purpose of changing its registered oflico or regisicred agant, or bolh, in tha State ol Florida, ( am lamilar with, and accept

2/%/&17’

{NCTE. Pegrinre Agenl BgNEiunt rpGureu wne ™ [ardlabng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
I MGR O Delete {Ai[t3 {OcChange  [C] Aodition
A TRISMEN, ELIZABETH C NAML
SIRIETADORESS | P.0), BOX 533806 SIRT 1 ADDRE 85
ar-Sl-AP | QRLANDO FL 32853-3806 ciry-s1- 2@
e ) Delete WILE Ccmnge  [J Acddion
NAML HAME
SIRFET ADDRESS SIREE] ADDTSS
cifY-Si- 1P CINY -S1. 29
e T Deiete WuF D Change [ Aovition
NAML NAWE
STREET ADORESS _ _ _R_Smir)aporess |
“ary-si-ap oyl e
TNLE ] oelele mf O Change [ Adattion
NAME NAME
STREET ADORESS SIRIETADDHSS
CIiY-S1-TIP CIrY-S1- 7P
TE 1 betere e O Change [T Adaition
RAME NAME
STREEF ADORESS SIREET ADORI S5
ony-st-Zp CIY-SI-2P
mie ) Detere mr {J change [ Addirion
KA NAMI
SIMEET ADORESS SIRECT ADDISS
¢iN-91-2p CIiY-S1- 2P

11, | hergby cenity that the information supplied with Lhis (iling does not qualify for tho exemplions conlained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this fepon is Uue and accwale and that my signalure shall have the same logal alfoct 2s il mado under oath; thal | am a managing mombor or manager of the
amited liability company o1 the recerver or trustee empgwered 10 execule ihis report as raquived by Chapter 608, Florida Statutes.

Chnditd  Jrvimnon)

'5/ %/ﬁ? R4 23 - 1l

SIGNATURE:

TURE aMd TYPED OR IHNI

NAME OF GICNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA TIVE

Caylira Prory »

Ef’Zd—bt‘/'/l 7r61me 3



