2006 LIMITED LIABILITY COMPANY ~
ANNUAL REPORT

FILED

DOCUMENT # L99000006403

1. Enlity Name
E-TINIAN, LL.C.

May 01, 2006 08:00 Al
Secretary of State

Malling Address

2100 COUNTRY CLUB RD
SANFORD, FL 32771

Principal Place of Business

2100 COUNTRY CLUB RD
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

TITLRE g wepUeE R e

TSR

TR

04252006 No Chg-LLC CR2E(C83 (11/05)
4. FEi Number Applied For
58-3497806 Not Applicable

$5.00 Additiona

5. Certificate of Status Desired O Fae Raquired

6. Name and Address of Current Registered Agent

GRAY, N. DWAYNE JR.

GiC GREENSPOON, MARDER, ET AL
201 E PINE ST STE 500

ORLANDO, FL 3281

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changling its registerad offise or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

{NOTE Regnif!ad Agent signature raquired when reinstating)

DATE

SIGNATURE
Signature, typed or printad nama of ragisterad agant and titla if apoiicable

Filina Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS .
TITE MGR ‘
NAME GILARDI MANAGMENT SERVICES, LLC
STREET ADDRESS | 2100 COUNTRY CLUBRD
LITY-ST-UP SANFORD, FL 32771
TITLE MGR
NAME SCHLATER, JOHN
STREET ADDRESS | 615 COPELAND MILL ROAD
CTY-§1-2t9 WESTERVILLE, OH 43081
TITLE MGR
HAME GRAY, N. DWAYNE JR

STREET ADCRESS
Ciy-§1-2iP

201 E PINE ST, STE 500
ORLANDO, FL 32801

HILE

HAME

STREET ADORESS
Cy-51-2IP

INLE

NAME

STREET ADDRESS
CiTY-S1-2F

TiTLE

NAME

STREET 2DDRESS
Civy-sv-zp

n
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DO NOT WRITE
(INTHIS SPACE
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11. | hereby cem{g‘ that the Information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the Information
ndi d on this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #ability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorlda Statutes.

indicated on

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED N. -"'-L'- s




