2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # M02000000640 ~*

1. Entity Name

CASTAWAY, LLC _

Secretary of State

Mmai]ing Address

74 FORESIDE ROAD
CUMBERLAND FORES

Principal Place of Business

74 FORESIDE ROAD
CUMBERLAND FORESIDE, ME 04110

DE, ME 04110

DO NOT WRITE IN THIS SPACE

ol

01262005No Chg-LLC CR2E083 (10/03)

4, FEI Number [ [applied For
04-3608986 I "INot Applicable

5 Certificate of Staws Desired. [ 99-00 Additionat

Fee Required

8. Name and Address of Current Registered Agent

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations cof registerad agent.

SIGNATURE

Signature. typed or printed name of reglstored agent and tite 1 applicable

{NOTE. Registerad AQ-EI:E signature required when reinstating

DATE

Filing Fee is $50.00
Due by May 1, 2005

T

9. } _ MANAG!}\IG MEME!EF!S;’MF}I\L"\GERS

TLE MGR
NAME GORMAN, MAUREEN
STREETADDRESS | 74 FORESIDE ROAD

CITY-8T- 2P CUMBERLAND FORESIDE, ME 04110

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

MLE

NAME

STREET ADDRESS
CIvY-37-ZP

TILE

NAME

STREET ADDRESS
CiTY-5T. 2P

TILE

NAME

SIREET ADDRESS
CiTY-§1.2p

gt e s

ARl B

o »»-\:-AbQ'..lilmQT..WRITE
" TIN'THIS SPACE

11, | hereby certify that the information supplied wj_th thisﬁing does not qualify for't.i?'e exehption stated In Section 113.07(3)0), Florida Statutes, 1 further certify that the Information
i ve the same legal effect as if madg under oath, that | am a managing member or manager of the
limited liability campany or the recelver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

indicated on this report IS trua and accurate and that my signaturg shall ha

SIGNATURE:

Maureen Gorman, Manager 2/3/05 (207) 786-3566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Date Daytime Prona #




