2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FiL

EL

SECRETARY OF & Al
DOCUMENT #L01000002359 DIVISIIETAR] E
1. EnmyNan;O GR ON 0! VDRPDRAT'ONS
CASTLES ON THE GREEN, LLC 06
Principal Place of Business Maiting Address
219 N DIXIE HWY 219 N DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 334560
S S ASUNAIGAD G AWM
Suite, Apt. #, efc. Suite, Apt. #, elc. 1062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1084755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi'ggqa:j:;"ma'
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F
219 N DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL l Zip Code

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

SIGNATURE

Signature. typed or prinled name of registered agent ana btle if applicable (NOTE. Registered Agent signalure required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TITLE [ Change [ Addilion
s | LT SODOS1 TS5 3

* SREETAODFESS 1EA15/05--01003--020 #4500, 00
CiTy-ST-2IP LAKE WORTH, FL 33460 CITy-S7-2IP \ s
e 7 Delete e MAanAGER [ Goangs %dilioﬂ
o we ) preTrA SHARPE

E: STREET ADDFESS

. Dl HWY

TS| DI Y 55440
e 0O Delete TLE T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIfLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CIY-ST-21P CITy-81-2IP
TINLE O elete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TIMLE [ Delete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-7I

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

SIGNATURE: — ////0 0 Y ﬁZ/'Z/?ﬁ}

SIGNATURE AND TYFED OR PRINTED H. MEDF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




