2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L07000063425

1. Entity Name
ETM PROPERTIES, LLC
Principal Place of Business Mailing Address EoR E T;ﬂr‘ “{'
e | { ST AT
12262 PLEASANT GREEN WAY 12262 PLEASANT GREEN WAY TA .lnf: [l Q;‘ - ~ ~ I ~ .J I
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 l “ l mm “"l“ Iml ull“”ll’ m im
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FE! Number Applied For
»TNot Applicable
ap Gountry <ip Couniry 5. Cenilicate of Status Desired O gese.ggmﬁ?:dmunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:?SBEAT%EICJJ ggNTER ROAD Sireet Address (P.C. Box Number is Not Acceptable)
900
BOCA RATON FL 33486
City ) FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe abligations of regisiered agent.

SIGNATURE
Sigratuie. yped o prmed Same of registerad agant and |ila d sopicable INOTE Ragrsisred Agent SIGAtine reinred «hon remstating) DATE
FILE NDW’”‘IFEE IS 5538 75 8607‘93(2)(b). F.S.. aliows for the waiver of the $400.00
T N late tee. By checking this box, the limited liability
Make Check Payabie to Flonda Department of State company certifies it did nol receive prior notice. Fee b
Due By September 3, 2008 file is $138.75 ﬁ
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TE MGRM [ pelete TALE e — aﬁhange £ Adaition
HAME MUNDT, ERIC NAMIE A0 e TOBES
STREET ADDRESS | 12262 PLEASANT GREEN WAY STREET ADDRESS 09/23/06--01048--016  #*#133. 75
cry-st-z¢ - IBOYNTON BEACH FL 33437 CIFY-57-2F AL /'2_‘
THLE 1 Delete TILE W fa, j [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS q
CATY-ST-2IP QITY-S1-71P
ML ) Delete e Ochange [ Addition
HAME - ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TE [ betete WLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-§7-2IP
TITLE 3 Detete L Dl change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- ZiF CITY-5T- 2
TNE 3 petete TMLE O cChange [ Aadition
»
NAME' NAME
STREET ADDRESS STREET ADDRESS
CIT® ST-2P Cify-sT-2iP

11. | hereby cerlity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is true and accuraie hat my signature shall have Ihe sams legal effecl as if made under oath; that | am a managing member of manager of the
limited liability company or the recei\gmﬂu & empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 /-2-0%

|cmmMD@w/m§n NAWE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE Daty Daytune Plvna ¥




