2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001239

1. Entity Namo
ETOR PROPERTIES, LLC

Principal Place of Businoss Mailing Adq:css

525 LAKE AVENUE SOUTH
DULUTH MN 55802

525 LAKE AVENUE SOUTH
DULUTH MN 55802

FILED
Feb 26, 2007 08:00 AT
Secretary of State

SO G

2. Principa! Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl #, clc, Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stato 4. FEi{ Number Applied For
41-2010697 Nol Asplicablc
an Counlry ap Country 5, Cenilicale of Status Desired d $5'00 Adchtional
Fee Required
6. Name and Addrass of Currani Registered Agent 7. Name and Address of New Reglistered Agent
Name

NELSON, LARRY W

201

WEST FIRST STREET

SANFORD FL 32771

Strocl Address (P.O. Box Number s Not Accoplabie)

City

FL Zip Codo

8. Tho abovo named entity submits Lhis statement for Ihe purpose of changing its regislered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl

lha obligations of regislorod agonl

SIGNATURE
Sgnature, iyped or preted name of ragistered agant and 1Wle 1 BDRICAL ¢ {NOTE: fogisid il Agent SmNaluto reauiad whin reinstating) MATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IIE MGRM [ poiste 11113 [T change (] Addition
HAME PAULUCCI, JENO F HAME
SIFETADDRISS | 201 W, FIRST STREET STRI 1 ADDRE 86 LIOCRAO0ES 7555
Civ-si-7t | SANFORD FL 32771 CIY-S1- 2P 13000 -80077-008 50,000
s MGRAM O petere e [ charge [ Addition
NAML PAULUCCI, MICHAEL J NAME
SIRLETADDALSS | 525 L AKE AVENUE SOUTH SIHLE] ADDHESS
GITY-st-21P DULUTH MN 55802 CIly-si-2ip
Mt [ Delele i . _ __ [Jchange T3 Addinon
NAME ’ NAME ’
SIREET ADDRESS SIRTETADDRESS
CIly-81-21P oy sl e
Nk O pelste e O change [ Adaition
NAME NAME
SIRELT ADDN S8 SIRIETADDRL 85
CilY-SI-4p CITY-ST-£IP
e [Z] pelele T [ Change [ Ageition
hAME NAME.
SIREET ADDRESS SIREETADDRESS
CITY-Sl1-21IP CIyY-51-2IP
Tt 1 pelete T (O change [ Addnion
NAME. NAMI
SIRICT ADDRISS SIREL I ADDRESS
CIiY - SI- ZIP CITY-S1-2IP

11. | horedy carlify Lhat the information supplied with this filing does not gualify for the exomptions conlaned in Seclion 119, Flonda Statutos | furlher certify thal the information
indicaled on Ihis reporl s Irue and accurato and Ihat my signalure shall have tho same legal offect as if made under oalh; thal | am a managing membor or managor of the
limited hability company or the recover or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND I'VP%D CL)T“r PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davlume Phane 4



