2 , FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006403 08-23-2004 90152 017 ****50.00
1. Entity Name
E-TINIAN, L.L.C.
Principal Place of Business Mailing Address - - e e
2100 COUNTRY CLUB RD 2100 COUNTRY CLUB RD
SANFORD, FL 32771 SANFORD, FL 32771
e A U AR AR NSATSRANGARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-LLC CR2ED83 (10/03)
City & Stale » City & State 4, FEI Number Applied For
; 59-3497806 Not Applicable
Zp _ Country Zip Country 5. Certificate of Status Desired O gese ggq lﬁ?::m“a'
6. Nam.e and Address of Current Registered Agent 7. Name and Address of New Hegiglered Agent

Name
GRAY, N. DWAYNE JR.

CIO GREENSPOON MARDER ET AL Street Address (P.Q. Box Number is Not ‘Acceptahle)
RS . Exr0 201 E. Pine St

AR 5t Suite _‘)
Orlando, Florlda 32801 City FL lleCode

8. The above named entlty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a /@‘Aﬂ\ V
SIGNATURE p, JZ ;é 9o Y

Signature, ffbad or printetl name of reﬁz\gent and tle it eppl4cabI1' ] / (P’JTE Registersd Agent signature required when reinsiating)

DATE

1,5

Maka check payahle lo‘ A
Florlda Deparlment of Slte

Filing Fee is $50.00
Due by September 8, 2004

9. i ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelate TITLE [ Change [ Addition
NAME GILARDI MANAGMENT SERVICES, LLC “f e '
STREETADDAESS | 2100 COUNTRY CLUB RD STREET ADDAESS

CITY-ST-ZIP SANFORD, FL 32771 GITY-ST-2IP

TE MGR [ Delete TITLE [1change [ Acdition
NAME SCHLATER, JOHN NAME

STREET ADDRESS | 615 COE?ELAND MILL ROAD STREET ADDRESS

CITY-ST-21p WESTEQVILLE, OH 43081 CITY-ST-ZIP

WE MGR O velete “TILE [ Change [ Addition
NAME GRAY, N DWAYNE JR ) NAME

STREET ADDRESS (bR ! 3 (08 Pine | Streets | Suite 500

CITY-ST-2iP CIY-ST-2IP

TILE O pelete TLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS ' STREET ADDRESS

GHY-ST-_ZIP CITY-ST-ZIP

TILE [ oelete TIME [ Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that  am a managing member or manager cf the
limited Hablity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WMMW% 74, ~Has-65

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNMNG MANAGING MEMBER, u&ﬂﬁdm AUTHORIZED REPRESENTATIVE Date Daytims Phone #




