FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000055041 EQ 04-29-2005 90030 001 ****50.00

1. Entity Name

CADY-WAY, L.L.C.

Principal Place of Business Maliling Addrass 2 0 0 5 0 o
800 NORTH HIGHLAND AVE., SUITE 200 800 NORTH HIGHLAND AVE., SUITE 200
ORLANDO, FL 32803 US ORLANDQ, FL 32803 US & 0 0
04222005No Chg-LLC CR2ED083 {10/03)
DO NOT WRITE IN THIS SPACE e
20-0546013 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

g\gl;ll\-lgxshgségvh?TRRF}\ELNBEVD.,SUITE 401 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of ehanging its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if zpphcable, {NOTE: Regrstared Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILLIAMS, WARREN E MGR

STREET ADDRESS | 28 WEST CENTRAL BLVD, SUITE 401
CIry-sr1-2IP ORLANDO, FL 32801

TILE MGR

NAME KROPP, STEVE MGR

STREETADDAESS | 800 NORTH HIGHLAND AVENUE, SUITE 200
CITY-5T-2IP ORLANDO, FL 32803

TITLE MGR
NAME CARLTON, CHARLES MGR

STREET ADORESS | BOO NORTH HIGHLAND AVENUE, SUITE 200 .
CITY-ST-ZiP ORLANDO, FL 32803 DO NOT WRITE

:LL:E mg:leNEY.JOSEPH MGR lN THIS SPACE

STREET ADDRESS | BOD NORTH HIGHLAND AVENUE, SUITE 200
CITY-5T-2tP ORLANDO, FL 32803

me - MGR

NAME LAWLER, TOM MGR

STREET ADDAESS | 800 NORTH HIGHLAND AVENUE, SUITE 200
CIFY-ST-21P ORLANDO, FL 32803

TTLE MGR

NAME TUTTLE, MILLS MGR

STREET ADDRESS | 800 NORTH HIGHLAND AVENUE, SUITE 200
CITY-ST-2iP ORLANDO, FL 32803

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurata and thal my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowerad to gxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:
SIGMATURE A 7 ‘wwﬂ ﬁCED&PRESENTATWE

Yrolps  497.242.97 17

Daie Daytme Phone #




