FILED
2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT (AR) v Secretary of State
DOCUMENT # t06000119021 G 05-30-2007 90081 022 ****50.00

1. Entity Name
THE WAY TO GO LLC

Principai Placo of Business Mailing Address FAVEEI S
16170 SADOLE LANE 16170 SADDLE LANE
U o A L N
2. Principal Placo of Businass - No P.O. Box # 3, Mailing Addrass

Suito, Apt 4, elc. Suile, AplL. #, elc. 15t MOORE CR2ED83 (10/06)

Cily & Siate City & Slale . 4. FE] Number Appliod For

20 - Pog P40F Not Applicabie
Zip Couniry i Country 5. Corlbficate of Staws Desied (] 39-00 Aaditiaral
Fee Requirad
6. Name and Addrass ot Current Registersd Agent 7. Name and Address of New Ragisiered Agent

Name

SANDS, FRANKLIN
16170 SADDLE LANE
WESTON FL 33326

Svaet Adaross (P.O. Box Numbar is Nol Acceplabla}

City FL I Zip Code

8. The abom namad anu:y submlls mls stalggmonl lor the purpose of changing its rggistered office or roglslelad agonl, o beth, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Sgnature, rp(d o onnrd pne ol rogwiared ngwed sl 1tk 4 spphcable.
B FILE NOWI!I FEE IS $50.00
] ! Make Check Payahle to Florida Department of State
- : - Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
MIHE MGRM 3 Deleie TIILE . [ Change [ Addition
NAME SANDS, FRANKLIN NAME
SIRFETADORESS | 18170 SADDLE LANE STRIE T ADDRF 55
Ciry sT-21¢ WESTON FL 33328 iy -se-21p
e MGRM £ Delele TINE [ Change [ Addision
NAML SANDS, LESUE HAME
SIMETADDRESS | 16170 SADDLE LANE SIRLET ADDRESS
CHY-ST1-hP WESTON FL 13326 ly-sh 7P
Ht: T Delete nny [ cChange [ Addition
SIRLLT ADORESS SIRLET ADDRESS
city-si-op aTy-s1- 79
THIC O Delete nne [J coange [ Addilion
NAME HAME
SIREET ADDRESS SIREL( ADDRE 55
CINY-ST-7IP oIY-S1- 2P
mi; ] Delere ni [ change [ Addition
NAMI HAMC
SIRLL | ADORESS SIRIET ADDHISS
cIrY-S1-2P CLEIN
ekl O oelere e [] Change [ Addilion
NAML NAME
IR L1 ADCRESS SIRFFTADDHESS
CITY-$1-21P aty-si-ap

———

11, 1 heraby cerlly that the inlormation supplied with Lhis lting doas nol qualily for the axemplions contained in Section 119, Floriga Siatutes, | further certily thal the information
indicaled on this report is ue and accurate and that my signature shafl havg lhe same logal alloct as il mada under cath; that | am a managing mamber or manager of the
limited liabliity company or tho rocaiver_or tr empawored o oxacula i ofl as required by Chaplor 608, Florida Statutas.

SIGNATURE: ruptecsn S Be> S GY-26042.972

£ AND "9{0 OR PRINTED NAME OF ER, OR ALTHORIZED AEPRESENTATIVE Dare c—'_ , 2 }D-vm Ptoie #
~




