2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT:# :03000051413

1. Entity Name

ISLAND WAY, L.C.

Principal Place of Business

200 ADMIRALS COVE BLVD, STE 417
JUPITER FL 33477

Mailing Address

200 ADMIRALS COVE BLVD, STE 417
JUPITER FL 33477

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 050 ****50.00

X e L

T

iR

MOORE CRZE083 (11/03)
City & State City & State . FEI Nymber Applied For
# 3 7 7 35—] 'f Not Applicable
Z -
P Couary Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
- T - 6; Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

T THYMAN, SHERRY L ESQ B

200 ADMIRALS COVE BLVD, STE 417
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registared ager! and tite it applicabla. (NOTE: Registered Agaﬂl signature required when remstahng} DATE
/1
5. NANAGTNG MEMBERg / MANAGERS ) 10, __ADDITIONS/CHANGES
TITLE Zﬂ oruS o AN K‘l 1M, Iete TLE [ Change  [J Addition
NAME oo AdMIrAls Cout 3(:? d ﬁ-‘-{l” NAME
STREET ADDRESS | 37, P L ¥Ar, FL 33YIN STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Rob (o ordon , MANAGER [ ot LUt O Change [ Addition
RAME 383q N Boca 4 1 6 Iu‘. NAME
STREETADDRESS | "o, c & jOSA STREET ADDRESS
CTY-$1- 2P~ B ¢ g~ -Pacyore,  FL 33«‘;31 ~ § cm-st-zp e e e - -
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
- [-SteE T ADDEESS e e P . — R STREET ABDRESS - - L i =
CITY-ST-7IP CITY-5T-2IP
TILE . 2 pelste TImE [ change  [] Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2iP
TTLE 3 Delete TITLE [Q change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
ILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F

11. thereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company ar the rec

SIGNATURE:

trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

3-4-0Y

SLI-MT-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




