2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1.04000035613

1. Entity Namea
MILLOWAY LLC

Feb 18, 2008 08:00 AM
Secretary of State

Mailing Address
PO BOX 7388

Principal Piace of Busingss

8003 FLAGLER CT
WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL. 33405-7388
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8. Tha above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Flonda lam famxhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name ol registaved agent and biie d apolicable.
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FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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that tha information supplied with this filing does not qualify for the exemptions comalnad in Chapter 119, Florida Statutes. | further certify that the |nformat|on
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