FILED

+ 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90037 047 ****50.00

DOCUMENT # L01000002359

1. Entity Name

CASTLES ON THE GREEN, LLC

Principal Place of Business

219 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

219 N DIXIE HWY
LAKE WORTH, FL 33460

00339333

RS T G

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #. et uile. Apt. ¥ el 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1084755 Not Applicable
Zip Country Zip Country ) i $5.00 Additional
5. Certificate of Status Desked (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAMES F
219 N DIXIE HWY
LAKE WORTH, FL 33460

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

City

FL ] Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed narme of registered agen? and e il appicable. {NOTE: Registered Agent signature requined when reinstating) DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
T X [ belete L MG [X(change (] Addition
NAME MILLER, JAMES F NAME
SIREET ADDRESS | 219 N DIXIE HWY STREET ADDRESS
LTy -Si-20P LAKE WORTH, FL 33460 CITY-ST-2P
TITLE 1 Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIMLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
THLE [ Delete TME [JcChange  [] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-$1-2IP CY-ST-79
TMLE 2 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Sy -ST-71P
e [ Delete e Oictange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: k—\ ~awes £ Uiiler 4/4/ /‘9 G

BIGNATURE AND T\"PEWP“NYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Al A4 1827



