FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_(CNU MENT # L04000017324 01-09-2008 90020 005 ***138.75
. Entity Name
CASTAWAY DEVELOPMENT VENTURES, LLC
Principal Place of Business Mailing Address
4275 ALYSSA LANE 1300 W EAU GALLIE BLYD 60 00 0 4 57
WEST MELBOURNE, FL 32904 MELBOURNE, FL 32835
T S S W AR AL
Suite, Apt. #, atc. Suile, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
20-1466997 Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired O §ese'221$:‘:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHEIN, DAVID E
1300 W EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL Zip Coda

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

SIGNATURE
Sigrature. Iyped of prnted name ol registerad agent and biie 1f apphcanie (NOTE: Registerad Agent signatul e reguired when reinsianng) DATE

FILE NOWI1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM B Detete TILE [] Change [ Agdition
NAME TORPY, RICHARD E NAME
STAEET ABORESS | 110 FRUMENTI PLACE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 GITY-51-2IF
TITLE MGRM 7 Delete THLE [ Change [ Addition
NAME MASONE, ANTHONY NAME
STREET ADDRESS | 4275 ALYSSA LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32904 CITY-ST-21P
TNLE MGRM O veete TITLE [ cChange [ Addition
NAME EDDINS, DAVID A TRUSTEE NAWE
STREET ADDAESS | 1540 S. BANANA RIVER DRIVE STREET ADDRESS
CITY-5%-71P MERRITT ISLAND, FL 32952 CiTy-53-21P
TITLE MGRM 3 Detete 113 [ change ] Addilion
NAME WELCH, RONALD W NAME
STREET ADDRESS | 314 HURST RCAD, NE STREET ADDRESS
CIY-§7-2IP PALM BAY, FL 32907 CITY-ST-21P
TALE [} Detete TTE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TIME 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-aP CITY-5T1-ZIF

11, 1 hereby certify that the information supplied with this filing does nat gualily tor tne exemptions contained in Chapter 118, Florida States. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this repori as requireg by Chapter 808, Florida Siatutes.

SIGNATURE: _ ' &N VWARASOAE (-1-C8 27210 £ T6 6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REFAESENTATIVE Dake Dayirme Phone #




