2008 LIMITED LIABILITY CO
ANNUAL REPORT

DOCUMENT # L01000007468

FILED
Apr 22,2008 08:00 AN
Secretary of State

1. Eniity Name

CASTO-ZENITH VENTURE, LLC

Prncipal Place of Business Mailing Address

C/0 CASTO SOUTHEAST, LLC (/0 CASTO SOUTHEAST, LLC
401 NORTH CATTLEMEN RD., STE. 108 401 NORTH CATTLEMEN RD., STE. 108

- - A
04112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN-THIS SPACE PRI Y
58-2621766 Not Applicable

$5.00 Additional

§. Cenificate of Status Dasired | Feo Required

5. Name and Address of Current Registered Agent

GREEN, ROBERT F

GREEN & SCHERMER

1301 SIXTH AVE. WEST, STE. 400
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changng its registered cffice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratuie lypad or prnted name of registered agent and Ll 1t appicable (NOTE: Registared Agant signature required wien reinstanng) DATE
FILE NOWI!! FEE IS $138.75 HNGNN0T 401572
08 F il .
After May 1, 20 ae will be $538.75 s, »"l“]l:! fl"IQ Aﬂi *ﬂﬂ—l}ll 139,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CLP/SPF HOLDING COMPANY II, LLC

STREEY ADDRESS | 191 W NATIONWIDE BLVD STE 200
CITY-ST. 2P COLUMBUS, OH 43215

TITLE MGRM

NAME CLP/SPF HOLDING COMPANY |, LLC
STREET ADDRESS | 191 W NATIONWIDE BLVD STE 200
Ciry-S1-21P SARASQOTA, FL 34232

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

ar IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TITLE
NAME

STREET AODRESS e
CITY-51-ZP /
P

ptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. | hareby certily that the information supplied with this filng
indicated on this raport 15 true and accurate
limited Iabilly company or the receiver o

SIGNATURE: DON“M CASTO III 04/18/08 614-228-5331

B:GNATURE AND TYPED OR FRINTMAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Dayhima Phone #




