2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # L03000012023

4. Entity Name

CASTAWAY ENTERPRISES, LLC

Secretary of State

Principal Place of Businass

1241 INDIAN MOUND TRAIL
"VERO BEACH, FL 32963

Mailing Address

1247 INDIAN MOUND TRAIL
" VERO BEACH, FL 32963
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Applied For
Not Applicable

$5.00 Additional
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4, FEi Number
27-0052857

5. Certificate of Status Desired

8. Name and Address of Current Registarad Agent

JONES, ROBERT A
1241 INDIAN MOUND TRAIL
VERQO BEACH, FL 32963
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8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligations of ragistarad agent.

SIGNATURE
Signaluie, typsd or prinied name of regisiered agent anc Lt 1| apphcabie (NOTE: Rag d Agen xig requec when DATE
Filing Fee is $50.00
Due by May 1, 2007
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11. | heraby certity that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indi jg true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o exgcute this report as required by Chapter 608, Florida Statutes.
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