[ R Y

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000008824

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

Principal Place of Business

5505 NW 112 PATH
MIAMI, FL 33178 US

Mailing Address

10773 NW 58TH ST SUITE 367
MIAMI, FL 33178

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 28, 2008 08:00 AN
Secretary of State

O TR R

04042008 Chg-LLC CR2EDB3 (12/06)
City & State Cily & State 4. FEl Number Applied For
65-1026483 Not Applicabla
Zip Country Zip Country i ss_oo Additiona
8, Cerlificate of Status Desirea O Fee Required
8. Nams and Address of Current Registerad Agent 7. Nema and Add of Naw Ragistersd Agent

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

Name

Street Address (P.0. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

. SIGNATURE
Siondiurd, typdd o Srmed name of regetared agent and tte § appucable. {NOTE: Rag.starad Agent mgnaturs raqurad whan renstatng) DATE
FPILE NOWI!! FEE IS $138.75 .
After May 1, 2008 Foe will bo $538.75 “Florida Dopartment of State i
[3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O Detete TITLE [Clchange [ Acdition™
NAME CASTILLO, JOHANNA HAME HOAONMaoena ? . :
STREET ADDRESS | 5505 NW 112 PATH STREET ADORESS R TSt i-ge b UL -
e | R | = Pt e Y T e R
CITY-5T-2P MlAMl. FL 33178 CITY-ST-2P R I A R WL B TS SV
TLE MGRM ) Delete e 3 Crange [ Addition_
NAME THE CASTLE'S GROUP INTERNATIONAL,CORP, HAME
STREET ADDRESS | 5505 NW 112TH PATH STREET ADORESS .
CTY-§T-2P MIAMI, FL 33170 Y. ST-29
WILE CJ etete TME O change [ Addition” |
HAME NAME
STREET ADDRESS STREET ADORESS
. CRY-ST.2P CiY-ST-2P -
TLE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I cmy-s1-ap CITY-ST-2P -
TILE 3 Delete TITLE O Crange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
| CIFY-ST-2F CITY-5T- 2P B I
f me O pelee TILE [Jcrange  [] Addition”
NAME RAME . ;
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CiTY-ST-ZP

" 11. I hereby celify that the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerbfy that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gmpowered to execute this report as required by Chepter 608, Florida Statutes,

indicated on this report is irue and g

limited liability company or the rggitiver g Trustie
(N v

SIGNATURE: . .

SALEA (kh%‘& \km

QER, DR AUTHORIZED REPRESENTATIVE

or/soe GnseyoReD

Dats Daytma Phons ¥




