2007\-=IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # L00000008824

1. Entity Name
THE CASTLE'S GROUP, L.L.C.

05-14-2007 90362 027 ****50.00

Principal Place of Business Mailing Address

5505 NW 112 PATH

MIAMI. FL 33178 US MIAMI, FL 33178

10773 NW 58TH ST SUITE 367

g0112878

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, elc. Suite, Apt. #, etc.

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-1026483 Not Applicable
Zip Caountry Zip Country . . 55_00 Additional
5. Certificate of Status Desired A Fes Required .
— - — —— G, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -~ - -
Name

-CASTILLO, JOHANNA
5505 NW 112 PATH
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City " FL l Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerec agent.

SIGNATURE

Sgnature, typed or prnted name of cegrstered egent and btle § spplcable.

{NQTE: Regrstered AQent SON&tun requred when Rstaing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TLE O change [ Addition
NAME CASTILLO, JOHANNA NAME 7
" STREET ADDRESS | 5505 NW 112 PATH STAEET ADDRESS
CTY-ST-2P | MIAMI, FL 33178 CITY-ST- 2P ‘
TLE O Delete TLE rbpr [ change M pdaiion |
NAME K . o e NAME THE BASTLES RROIVD Lnr&RWMATIONAL , CoRPp
- STREET ADDRESS STREET ADDRESS | s5 A8 N W19 pRTH i
CITY-S7-2P CITY-ST-2P RIGLTA FL+ 233178 _
TITLE ) petete WILE [ Change [ Addition |
NAME MAME B
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P -
TILE 1 elete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-5T-2P CITY-§7-ZP i
TTLE O velete TIE O change [ Addition __
NAME AME .
STREET ADDRESS STREET ADDRESS :
. CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplled with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
Wat rgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
(Fowered to execute this report as reguired by Chapter 608, Florida Stalutes.

indicated on this report is true and g
limited liability company or the reggl

o/ 246 :

' SIGNATURE: .

OR AUTHORIZED REPRESENTATIVE

4 Dete Dayuma Phone




