2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000014489

1. Entity Name
AMERIWAY INVESTMENTS L.L.C.

Principal Place of Business Mailing Address

5206 SAINT REGIS PL
ORLANDO, FL 32812

5206 SAINT REGIS PL
ORLANDO, FL 32812

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90113 005 ****50.00

L

04182007 Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEI Number Applied For
serueror 28 VAN 2831 fno appicaric
Zip Country Zip Country 5. Certificate of Status Desired (W] ?asa'ggqlﬁ:’:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
" CASTELLANOS, ROBERTO C
5206 SAINT REGIS PL Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32812
City FL | Zip Code

8. The above namad entity submits this stalement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed o prnted name of regisierad agent and tilke if applicable.

{NCTE: Regrsiered Agent signaiue required when remsiating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete THLE O change [ Addition
NAME CASTELLANOS, ROBERTO C NAME
STREET ADDRESS | 5206 SAINT REGIS PL STREET ACDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-ST-21P
T MGR [ Detete TITLE O Change [ Addition
| NAME GONZALEZ, REYNALDO E NAME
STREET ADDRESS | 1960 S. HIBISCUS DR. STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33181 CITY-§7-7IP
MLE [ Detele TILE {13 change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIIY-51-21P
TILE O Delete TIILE [ Change [} Addilion
HAME NAME
E STREET ADORESS STREET ADDRESS
CHY-51-2IP CITY-5T1-2IP
TITLE O pelete TiTLE [ Change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TILE [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITy-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurale and that my signature shall have the same legal aliect as if made under cath; that lzam a managing member or manager of the
limited liability company or the receiver or lrustee empawered to execute this report as required by Chapier 608, Figrida Statut

SIGNATURE:

SIGHATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11% /07 (462)448-927%

Date: Daytrme Phone ¥




