l/'

“

FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT . - Secretary of State
DOCUMENT # L04000060695 03-25-2005 90133 032 ****55 00
1. Entity
WESTERN WAY PARNTERS |, LLC
Principal Place of Business Maliing Address v -
8711 PERIMETER PARK BOULEVARD 8711 PERIMETER PARK BOULEVARD d U U U b 6 3 3
SUTE N SUITE 11
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s MO AR TR oD
Suite, Apt. #, eiC. Suile, Apl. ¥, elc, 03212005 Chg-LLG CR2E083 (10/03)
. Cily & State Clty & State ™ 4. FEl Number 20_1509372 AppEaanr
Not Applicable
ap Country Ze Courntey S. Cenifieats of Status Dosiod | fosegfq Addiiona!
= 8- Naihie and Address of Curran Ragistared Agent 7. Nsme ahd Addreis of New Regiatered Agent  ~—— 1
. N;
BARTLETT, BARON L |~ Donald C. Fort
. S Addrass (P.0O. Box beai
135 PROFESSIONAL DRIVE i et 87 lslﬂ 11 PeNruTméz:(; Pap::alfmh lvd.

#101
PONTE VEDRA BEACH, FL 32082

City

FL | £55%s

Jacksonville

8. The sbove kg th tement lor thi purpose of changing its registered affice os rogistared agent, or bolh, in {he State of Florida, | am lamiliar with, and accept
the obligations, Ol registersd ag 3
SIGNATURE ~ l 2| JJE

Slonalurs. hyped or printi rame of (QHIE 63 agenl 4% e I spricatie.

(NOTE: Regisienad Afent signeture requined wran reinslating)

DATE 1

Fliing Fee is $50.00
Due by May 1, 2008

Flor‘lda noputmna of smi ’

ADDlTIDNSfCHANGES

9. MANAGING MEMBERS/MANAGERS 10,

me MGRM [ Defete e [ change [ Aaditien
HAME FORT, DONALD C NAME

STREET ADORESS | 8711 PERIMETER PARK BOULEVARD, SUITE 11 STREET ADCRESS

cmy-st-z¢ | JACKSONVILLE, FL 32218 crvy.ST- 2P

mE MGR O Deler= TIE O change [ Adtition
MWAME PROSPECT CAPITAL GROUP NAWE

STREEY ADDRESS | 177 BROAD STREET, 15TH FLOOR SIREET ADDAESS

cr-st-2» | STAMFORD, CT 06801 cry_si-ge ——— e —
mE 7 Deteta me O ctange [ Addition
HAME A

STREET ADORESS STREET ADORESS

CTY-§1- 0% .- ST-1

e B ocete T Cicoune [J Adiion
RAME HAME

STREET ADDRESS STREET ADCFESS

CITY-ST- 19 CIFY-§T-2P

TITLE O Deletz TIMLE [ Change [ Addition
WAME NAME

STREET ADORESS STREEY ADDRESS

CY-S1-19 CiTy-$I.2¢

TmE 1 Detes me Jorange [0 Accuion
NAVE NAME

STREET ADDRESS STREET ADORESS

Y-St =St

11. | heraby certily thal the information supplied with this filkng does not gually 107 the examption stated in Sectlon 119.G7{2Xi). Florida Siatutes, | lurthor cerldy thal the information
indicated on this report Is true end acCurate and that my signature shall havo the same fegal atiect as ¥ made undes cath; that | am a managing membe.

Emiteq lability company or the rec trustea empowerad io execyte this repon as required by Chapier 608, Florida Statutes,
SIGNATURE: _ /ww Eﬁr 3 |2| \05 qu\toql 6013

1 or managesr of the

mmumm

TVE Cayiime Phoms ¢




