FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000017015 03-30-2006 90193 035 ****50.00
1. Entity Name
PETWAY REAL ESTATE, LLC
Principal Place of Business Maiiing Address &““3 »
3017 GATE PARKWAY, SUITE 150 5011 GATE PARKWAY, SUITE 150 :
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 1
Suite, Apt. #, stc. Suite, Apt. #, etc.
ule, Apl. . el LHe. Apt #, ele 01302006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEIl Number Applied For
21- oy 124 Not Applicable
Zi Count Zi Count it
® ouniry s ountry 5. Certificate of Status Desire O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM,P A
50 NORTH LAURA STREET SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 2 % N §+ _:# Q
°v Jacksonn\es | 5
s as g ) acksoni e FL | *5%507
8. The above nampéd enj i i for the purpog#’o! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationé of re;
‘ &. Mdan Yowaxd, Peestdamk 113100
Signature, typed ar prrma'ﬂ name of regisiered agent and ttle if applidabie (NOTE: Registered Agent signature ram}rad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e M Dire v T} Delete TITLE lChange ] Addition
NAME T\/\DW‘D\K FoPetwuay, TT NAME
STREET ADDRESS (Spypt &z fe Pa,riu,d(u,\  Swafr ISD STREET ADDRESS
on-st-20 - [ ok enville , L 22281 CITY-5T-7IP
TILE 1 Delete TITLE I Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE 7 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deiete TITLE I Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-S§T-ZIP
TITLE T velete TMLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S7-21P CITY-ST-ZIP
TITLE T pesete TITLE TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
11. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatgre shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver petrastee empowergAo execute-this report as required by Chapter 608, Florida Statutes.
¢ 7, . Gt .
SIGNATURE: A a] a1y T4-%95-2907
SIGNATURE A} KAGHG MEWE A/hnssr{ DR AUTHORIZED REPRESENTATIVE Date Dagtime Phone #
[ L/



