FILED

May 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0500001 3345 05-08-2006 90032 028 ****50.00
1. Entity Name
GREATWAY, LLC
Principal Place of Businass Mailing Address
491 CYPRESS POINTE DR. £. 491 CYPRESS POINTE DR, E,
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
ite, Apt. #, elc. Suite, . #, etc.
Suite. Apt. #, elc ile, Apt. #, etc 05042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numheg Applied For
q}l\o L‘) S?O Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired [ 55‘00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
PAWLWY, WILLIAM D ) -
491 CYPRESS POINTEDR.E. - Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33027 =
City FL ‘ Zip Code
énl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, angd accept
tha obligations of registered agent. :
SIGNATURE ! ,
Signature, typed or printed Rama of registeradt agent #nd ttle If appicable (NOTE: Regisisrad Agani $iQNak’e requirsc when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WITLE MGR O Delete TTLE O change - 3 Addilion
NAME MCKAY, ANNIE-HAHR NAME
STREET ADDRESS | 491 CYPRESS POINTE DR. E. STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33027 CiTy-ST-2IP
TITLE MGR [ Detete TITLE O Change [ Aduilion
NAME PAWLEY WILLIAM D NAME
STREET ADDAESS | 491 CYPRESS POINTE DR. E. STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL. 33027 CY-S1-2IP
VTLE O pelete TMLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIMLE ] Dekete ML D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CHY-ST-2IP
Tme (2 elzte TIE [ change [ Audition
KAME NAME
STREET ADDRESS STREET ADDAESS:
CITY-S7-21P CITY-§T-21P
TITLE : O pelete TIRLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P ' CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same lagal effect as il made under cath; that ! am a managing member or manager of the
limited fiabitity company of 1he receiver or trustee empowerad to execute this report as required by Chapter 608, Flofida Statutes.
5 oL
Daylrre Phore §




