2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000008456

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90210 044 ****50.00

1. Entity Name

CASTLE KAY, L.L.C.

Principal Place of Business

3440 HOLLYWOQD BLYD.
#360
HOLLYWOOD, FL 33021

Mailing Address

3440 HOLLYWOOD BEVD.

#360
HOLLYWOOD, FL 33021

24005157

2. Principal Place of Busingss

1335\ pe 23t &y

3. Mailing Address

19051 Ve 29 Ay

DR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Ol 01262004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
Ayewvwees Co AuenwTuita, =N 65-1112316 Not Applicable
Zip Coumry Zip Country $5.00 Additional
3} \ %_) 7 US&; _ -3% I8 __ T OUSAL 5. Certmcﬁa.fe_ii SEaTis Desired ) Q Fee Required .~

6. Name and Address of Current Registered Agent

7 Name and Address of New Fleglstered Agent

ROTH, LEONARDO A
3440 HOLLYWOOD BLVD.
#360

HOLLYWOOD, FL 33021

Name (EDU A ? ‘E QQ_

Street Address (P.0. Box Number is Not v?Ccepiable)

128 vE 2]t a0 %u‘m—:- Soo

AoV uTUR A

City ’ _iCode

8. The above named enj
the obligations of reglste

/L lsonribs A. Ront, Esq

s this g tema%the pugbose of changing its registerad office or registered agent, ar both, in the State of Fiorida, | am familiar with, and aceept

\\b&h‘f

SIGNATURE

Sigréflure, WMSM' registerad agent and Lt If applicable.

(NOTE: Repistered Agent signalure required when reinstating}

ATk

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 petete TITLE MEW ClChange [ Addition
NAME ‘ROUSSO, MARK NAME Rousso, MARK
STREET ADDRESS | 3440 HOLLYWOOD BLVD:. SHETAOESS | 1 PR S | ME 29 AEMUE SUTE [YCo
CITY-8T-2P HOLLYWOQOD, FL 33021 CITY-ST-219 Heww flh Lo Y 5(39
TME " MGRM [ pelete TITLE W 6 R () Change [ Addition
NAME ROTH, LEONARDO A NAME oty , Lepnd-rO0 i
STREET ADDRESS | 3440 HOLLYWOOCD BLVD. STREET ADDRESS 38 s, ve 2944 M—‘E\JU\: \ SJ'{’\‘E. SO
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZIP A enTU A '35 \@O
PEUILE = A e e —_— o . Ooeee T ‘ ClcChange [T Addition
NAME NAME B e N L U G g
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TITLE [.1 Delete TITLE O Crange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2P
TITLE J Delele TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-3T-21P

11. | hereby certify that the informghtion si
indicated on this report is trugf and

Biver or trustee e tOW
SIGNATURE:

limited liability company or 1o execute this report as required by Chapter 608, Florida Statutes.

plied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signgture shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

Leonstdo A. or MeM@ a\Q‘aloq Ho~N%- oeoo

smm.'run{pﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phcne L]

¥
-




