2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082612

1. Entity Name
WAY, LLC

Principal Place af Business

540 NORTH GOLDEN CIRCLE DRIVE, SUITE 105
SANTA ANA, CA 92705

Mailing Address

540 NORTH GOLDEN CIRCLE DRIVE, SUITE 105
SANTA ANA, CA 92705

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90044 040 ****50.00

KRR CARIRL R

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For
20 - 5‘—-’ f)c;ll 05 Not Applicable
Zip Country Zip Couniry $5.00 Additional

5. Certificate of Status Desired
ertificate of Statu Sir O Fee Required

— "0 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUZUM, MARINA
14449 67TH TRAIL N
WEST PALM BEACH, FL 33418

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City N

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and lithe If applicabie. {NOTE: Regnmiterad Agenl signature requred when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Dekete TME [ Change [ Addilion
NAME CHUNG, GLORIANA, NAME
STREET ADDRESS | P.O. BOX 245 STREET ADDRESS
CITY-ST-7IP PASADENA, CA 91102 CITY-ST-2IP
RLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-8T-2I CITY-S1-27IP
TITLE {7 Delete TITLE [ change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP
TNLE [ nelele TITLE Ol change ] Addilion
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingticated on this report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Statutss.

SIGNATURE:

SIGNATURE AND TYPED, BR PRI

ME OF SIGNING muam?ésuay. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/}// 04

Date Daytrne Phona ¢




