2004 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT _ Mar 02, 2004 08:00 AM

DOCUMENT # M02000000640 ‘ Secretary of State
CASTAWAY, LLC
Pringipal Place of Business ' ) - ) r.;la:il'rng Address’ o
74 FORESIDE ROAD 74 FORESIDE ROAD
CUMBERLAND FORESIDE, ME 04110 CUMBERLAND FORESIDE, ME 04170
.-
02022004 No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE IN TH IS SPAC E 4, FEI Number i ' Appliad For
04-3608986 . Not Applicabie
5. Certificate of Status Desired i gi gg‘ﬁ:ﬂ;&hanas ) .

= T TR g =

6. Name and Address of Currerit Regisiered Ageént S e

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 . IN THIS SPACE

8. The above named entity submits this staternent for the purposé of changing ts feglstersd offica of régisTeréd agent, &r both, in 1fié State of Fidrida. Tam familiar with, and accept
the chligations of registered agent.

SIGNATURE . — e ——  ARn s = ;T
S.gnature, Iyped or prnted name of registered agent and titla if applicable (NOTE HegTs!ered Agert '?gnaurerequl ad Ahen refstlhg) : DATE - =
—rem T r O T L ) BT - T voZ
Due by hay 1, 2004  UgonOnoTAL0s
03# ﬂ3 ’U%—HBBU%-—DI? SD 0o
9. _  MANAGING MEMBERS/MANAGERS _ J *
TIE MGR o i o
NAME GORMAN, MAUREEN

STREET ADDRESS § 74 FORESIDE RQAD
CITY-5T-ZP CUMBERLAND FORESIDE, ME 04110

T T T T s - S -
TITLE

NAME
STREET ADCRESS
CITY-8T-2IF

— s — g = - - =
NAME

i DO NOT WRITE

T 7| TINTHISSPACE

STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-8Y-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 7P

11, | nereby certify that the information suppiled with this f“llng doss not quaiify for the exemptron Stated in Secton 119, D‘?(Zﬁ{") Florida Statites. ) further ceriify that the information
indicated on this repor is true and accurate and that ry Signalure 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 or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: V‘!MW ety > M3n3ger  g/ipfof R0 7-98(-5TS]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHOFIIZED HEPFIESEN?A’IWE Da[e Daytime Phone ¥

s ———T P 1 O T . —



