2007 LIMITED. LIABILITY COMPANY FILED
ANKUAL REPORT (AR) | Apr 23,2007 8:00 am

DOCUMENT # L03000051413 ecretary of State
1. Entity Name
04-23-2007 90357 033 ****50.00
ISLAND WAY, L.C.
Principal Place of Business Mailing Address
3801 PGA BLVD 3801 PGA BLVD
SUITE 107 SUITE 107 '
A A T
2. Principal Placa of Buginess - No PO Rox # T2 hanilin~ Aaain
** 3535 Military Trail 3535 Military Trail IMOORE  CR2E083 (10/06)
cye Suite 101 Smt,e 101 4. FEI Number Applied For
Jupiter, FL 33458 Jupiter, FL 33458 59-3773574 Nol Applicable
ap | | l 5. Cerlificate of Siatys Desired O ?i'nogl:?::m“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address &f New Registered Agent
Name It
HYMAN, SHERRY L ESQ T Siee A
3801 PGA BLVD Street A itary Trail plablg)
SUITE 107 ——— 3535 Milt
PALM BEACH GARDENS FL 33410 Suite 101
City ]upitefs FL 33458 FL Zip Code
8. The above named entity submits this stategmept for purpose of changing ils registered office or n . —.w s Of Florida. | am familiar with, and accept

lhe obligations of registered agenL

SIGNATURE LQ’\\ q lo7

Signature, Iyped ar printed hame of registereciagent and l|!h\1 *ﬂ-ca:)\e. (NQTE: Regisiered Agent signarure requited when remsianng) \ ATE §

N\ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. NS/ CHANGES S/

BLE MGR O elete it 3535 Military Trail SHhange [ Addition
MM FRANKEL, THOMAS NAME Suite 101

STRECT ADDRESS | 3801 PGA BLVD SUITE 107 SIREET ADDRESS .

CITY-SI-2IP PALM BEACH GARDENS FL 33410 CITY-ST-AIP Juplter, FL 33458

i MGR [ pelete itk [Jchange [ Addition
NAME GORDON, ROB NAMI

STRLELT ADDRESS | 3839 NW BOCA RATON BLVD STE 100A SIRLTALDRESS

CilY-sI-2IP BOCA RATON FL 33431 CITY-57- 71

Tt O Detete TNe [ change [ Addilion
NApE NAME

SIREET ADDRESS SIRET1 ADDRESS

cIy-si-7ip CITy-SI-2IP

HIE O Detete i O change [T Addition
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

CINY-S$1-2IP CITY-81-7IP

i O pelete Itns [J change [ Addilion
NAME NAME

SIREET ADDRESS STREFT ADORESS

CAY-SI-2IP CIrY-s1- 2P

it M patate e T change ] Addilion
NAML NAME

SIREET ADDRESS SIRFIT ADDRESS

CIIY-ST-7IP CINY-$1- 2P

1. | hereby certify that the information supplied with thig filing does nat qualify for Ihe cxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate 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 the receiver or lrusloe empowered Lo execute this report as required by Chapler 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirig Phone #




