2005 LIMITED LIABILITY COMPANY

@ H

ANNUAL REPORT (AR)

DOCUMENT # LO3000051413

1. Enbty Mame

ISLAND WAY, L.C.

Principal Place of Business
200 ADMIRALS COVE BLVD, STE 417

o Méiling Address ) o
200 ADMIRALS COVE BLVD, STE 417

FILED

Apr 28,2005 08:00 AM

Secretary of State

JUPITER FL 33477 JUPITER FL 33477
Suite, Apt #, elc Suite, Apl. &, elc ) 15t MOORE CR2E083 (10/04)
City & State i City & State i ] 4. FEI Number _ Applisd For
59-3773574 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 4 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name ) S '
ggyﬁgﬁﬂ?&ﬁﬂgé_fESQLVD STE 417 Street Address (P.0. Box Number is Not Acceplable)
JUPITER FL 33477
City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE . . - — M——
Sigralure. fvped o pNntag nama o registerad agent and title ¥ apphcoble MCTE Registored Agenl sgnatwé roqulrad when rainstating] DaYT
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
“Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR ' R i [ Change [ Adai
HAME FRANKEL, THOMAS NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD #417 STREET ADDRESS TR
arv.st-ap | JUPITER FL 33477 LAY -5 P ¥ LIDDQDD‘:'SS (22
- I  M/PR/NE~ROTRS-NIR SHLON
TmLE MGR [ Oetete TITLE O Change [T Awiiiic
MAME GORDON, ROB NANE
SIAFET ADDRESS (3839 NW BOCA RATON BLVD STE 100A SIRCET LDORESS
Gifv-S1-2F - (BOQCA RATON FL 33431 CHY-51- 217
TiLE [ pelete I TIIF ) T Ccthange  [J A
NAME NAME
SIREET ABDRESS STREET ADGPESS
Y51 2tP CIY-51-2IF
BILE [ selele TIE O] Change [ i
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IF
e [ Delete L D Clange T A
MAME NAME
CIREET ADDRESS STREE T ADDRESS
CITY-ST-21F GIY-5T- 4P
TiTLE {J Delete HiLg [ Change L] Addisi
MAME NAME
STREET ADDRESS STHEET ADDRESS
Cly-§1-29 CITY-ST-71P

11, [ hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the informaticn
indicated en this report is true and accurate and that my Signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes. o T

SIGNATURE:

SIGNATURE ANP TYPED 0GR PRINTED NM&_QLSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Dayime Phare 4



