3 -

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jul 12,2004 08:00 AM

DOCUMENT # M02000001422

Secretary of State

1. Entity Name
CASTLERQCK MORTGAGE LLC

Principal Piace of Business

16293 PERDIDO KEY DR. UNIT A
PENSACOLA, FL 32507

Mailing Addrass

16293 PERDIDO KEY DR. UNIT A
PENSACOLA, FL 32507

G ARICE RO

07062004 No Chg-LLG _CR2EOB3 {10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
T2-1505847 Mot Applicable
5. Cenificate of Status Deswed O gg’ggl :i:i:;ﬂonai

6. Name and Address of Current Registered Agont

LUCKY, VICKIE
16253 PERDIDO KEY DR. UNIT A
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statamant for the purpose of changing tis reeistéred olfice or registered agent, or both, in the State of Florida. | am famitiar with, and acgept
the obligations of regisiered agent. R

SIGRATURE

malure, ypes &7 priniad name of reglslered agerd and Wia f applicable. (NOTE Registerext Agant signalira required whans reinstating)

OO0 eREE8 )
07,1204 -00021-008 50,00

Filing Fees is $50.00
Due by September 8, 2004

5. MANAGING MEMBERS/MANAGERS

MGRM

LUCKY, WILLIAM A IV

4530 BARKSDALE BLVD. STE. C
BOSSIER CITY, LA Tt112

TTE

WAME

STRELY ADDRESS
CiTy-5T-2P

HTLE

NAME

STREET AGDRESS
CiTy-s1-2P

ML

HAME

STREET ADDRESS
£iTY-51-2P

DO NOT WRITE

TTLE

NAME

SIREET ADDRESS
Ciry-81-2P

IN THIS SPACE

UNE

NAME

STREET ADDRESS
Ciry-st-2p

TE

NAME

STREET ADDRESS
CIry-87-2p

1. | hereby certify that the information supplied with this filing does not quatify ior the exemption stated In Section 119.07(3)1), Florida Stanites. | Rurther certify that the information
indicaled on s report is true and accyrate and that my Sigrature shatl have the same lagal effect as if made under oathy; that § am a managing mesmber of manager of the

limited liabifity company or the dstee empawsred to exgbute this repost as required by Chapter 608, Plorida Statutes.
SIGNATURE: 7%,




