) FILED
2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000090517 04-19-2005 90008 036 ****50.00

1. Entity Narme

WESTWAY, L.L.C.

Principal Place of Business

3859 BEE RIBGE ROAD

Malling Address

K UYbao
3859 BEE RIDGE ROAD Juul

SARASOTA, FL 34233

SARASOTA, FL 34233

LR R

2. Principal Place of Business 3. Mailing Address
i . X ite, Apt. #, etc.
3"8 IA_;‘ g 9500 Sulte, Apt. # etc 07272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
b Y_Of—— t/ Vs Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reg d Agant
Name
NORTON, SAM D
1819 MAIN STREET, STE. 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raquired when rainslating) DATE

Filing Fee is $50.00

Make check payable to
Duo by September 7, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THTLE MGRM 1 Delete TITLE [ Change [ Addition
NAME JOHNSTON, TODD J HAME

STREET ADDRESS | 3858 BEE RIDGE ROAD STREET ADDRESS

CITy-87-21P SARASOTA, FL 34233 CITY-5T-ZiP

TITLE MGRM [ Delete TILE [ Chenge [ Addition
NAME JOHNSTON, KAREN L NAME

STREETADDRESS | 3858 BEE RIDGE ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP

TME [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TMLE 5 Delete TILE [IChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e [ petete THLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CTY-ST-ZiP

11. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 ot manager of the
lirnited liability company or the receiver of trustee & ered (0 execula this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: % by €l fos

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED AEPRESENTATIVE Date

DY1-925 {400

Daytime Pnone ¥




