-

ANNUAL REPORT (AR)

“2006 LIMITED LIABILITY COMPANY

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L03000051413

1. Entity Name

ISLAND WAY, L.C.

Secretary of State

02-16-2006 90144 021 ****50.00

Principal Place of Business

200 ADMIRALS COVE BLVD, STE 417
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

200 ADMIRALS COVE BLVD, STE 417

IV RN

2. Principal Place of Business 3. Mailing Address
Sfos PeA Bvd. S0 T4 Bevb.
Stjis‘fﬁp‘-;-_?- o7 ji“e A:_t;_em/a 7 tst MOORE CR2E083 {10/05)
4 / s
City & Slate City & Siate 4. FEI Number Applied For
21ty Berey GARDENS FL__ 7 AeAcH CHRDENS ré- 59-3773574 Hot Appiicable
;.DS ¢/o (Zr;m% Z!?i¢/0 Coumry/( 5. Certificate of Status Desired O gi'ggqlﬁ?:ﬂﬁma'

6. Name and AddresZuf Current Registered Agent

7. Name and Address of New Registered Agent

HYMAN, SHERRY L ESQ
200 ADMIRALS COVE BLVD, STE 417
JUPITER FL 33477

s aHE)

Slreet Address

O

ey 7K

Q. Boy Number is Not Acceptable)
[ TPe AL BV

07

C|ly

FL

et \DEdcy Eorvers %o

the obligations of re%
SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its regisiered ofhce or ragistered agent, or both, in te State of Florida. | am familiar with, and accept

Gignature, yped of printed name of registerad agent and {ile @ agpphocate

DATE

— 227

SIGNATURE:

9. MANAGING MEMBERS  MANAGERS ADDITIONS /CHANGES

TLE MGR 7 elete TIILE [®Tthange [ Addiion
NAME FRANKEL, THOMAS NAME

STHEET ADBAESS (200 ADMIRALS COVE BLVD #417 SR 0SS | 3FOs PEAL BLvd. ~Sevr7E ro07

CITY-ST-2¢ JUPITER FL 33477 CIFY-5T-2IP acie LBE@Léh QDA?H( Fi 33470

LE MGR O Dekete TME [ Change [ Addition
NAME GORDON, ROB NAME

STREET ADURESS 13839 NW BOCA RATON BLVD STE 100A STREET ADDRESS

CITY-ST-2F BOCA RATON FL 33431 CITY-S$T-2P

TITLE [ pelete TIMLE O Change [ Addition
NAME _ _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-ZiP

TTLE O celete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TME [ Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sST-2IP CITY-ST-ZiP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Ficrida Stalutes. | further certify that the information

indicated on 1his report i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

R 206 SEr7eL —/033

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Daybime Phone #




