o 20Q4 LIMITED LIABILITY CONMPANY ADr 1613‘12%514]],)8:00 am

ANNUAL REPORT

DOCUMENT # L03000012023 ecretary of State
1. Enlily Name 04-16-2004 90413 003 ****55.00
CASTAWAY ENTERPRISES, LLC
Principal Place of Business Mailing Address
12471 INDIAN MOUND TRAIL 12471 INDIAN MOUND TRAIL
VERD BEACH, FL 32963 VERD BEACH, FL 32963
s s R AVEE AR
Suile, Apt. #, efc. . Suite, Apt. #, efc, . 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
27-—-DD 52 557 Not Appiicable
p Counlry & Country 5. Certificate of Status Desired El ?ese‘ggn‘::’e‘gm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBERT A __ L . _ _ S
) 1241 |ND|AN MOUND TRAH_ ) Stireet Address (P.Q. Box Number is Noi Acceptable) .
VERQ BEACH, FL 32963
City FL | Zip Code

8. The above named eniity submits this staternent tor the purpose ol changing its registered oflice or registared agent. or bath, in the State of Florida. | am familiar wilh, and accept
the gbligations of registered agent.
.
) VSIQNATURE x

- Signalwre, Yyped or printed nama ol registered agenl ard litle il applicabie (MOTE: Ragislerad Agant signatute required when reinstating) DATE

Make check payable to
Florida Department of State

LHET Filln Fee is.$50.00 N
yMay‘i 2004 HaeL

I AN ,‘_:p i NENE LT

I MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mte e - | MANAGING MEMBER O Detete e O Clarge [ Addition
NAME ROBERT A. JONES NAME
siect aooness | 12471 -INDIAN MOUND TRAIL STREET ADDRESS
CITY-SI- 2P VERD BEACH. FL 732963 CIry-ST-2IP
TITLE {3 Delete 1mE ) DO change [ Adailion
HAME NAME
SIREET ADDRESS SIREET ADORESS
cITy-S1-2p CITY-ST-2P
Tiree 7 petele TITLE O crange [ Addition
NAME . NAME
STREET ADDRESS SIREEY ADDRESS ‘
Civ-51-2iP - - - CIrY. 5T 29 } - . - -
TLE ] Datele e 1 change [ Aduition
NAME NANE
STREET ADDRESS SIREET ADDRESS
ciry-51-2p ' CY-S1-2P
T [ Detete TITLE {Jchange [ Addilion
HAME HAME
STREET ADORESS STREEY ABDRESS
CirY-ST- 2P cIY-S1.2p
WE  » - [ Delete TILE [ change [ Addition
HAME . . HAME
* SIREET ADDRESS |\ STREET ADDRESS
- Gify-ST-21 T T . City-SI-2p

, 11. I hereby certity thal the-
indicated on.thiefeport.is true anfl accurate and that my signature shall have the same Iegal eftect as if made under oath; that | am a managlng member or manager of the

limited Ii'ab ceiver or trustee empowered to execule this repon as reqwred by Chapter 608, Florida Statutes.
'SIGNATURE Rn E2Y A SONES /U/fq P L 234 QD73
SIGNA!'UHE AND TYPED OA FRINTED NA}%F B?‘INE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

L/



