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

ANNUAL REPORT Secretary of State

DOCUMENT # 101000011215 05-01-2006 90038 023 ****50.00
CASTLES CONSTRUCTION AND DEVELOPMENT, LLC
Printipal Place of Business Mailing Address
219 N DIXIE HWY 219 N DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S L IE A LR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1149953 Not Applicable
ap ) Country Zp Couniry 8. Certificate of Status Desireg O ?gggm’:;drgdm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES F Miwer, JAmes €.
16950 JOG RD STE 102 Street Address (P.O. Box Number is Not Acceptable)}

LAKE WORTH, FL 33460

Z1q O Dive HwY
e [Dor FL | 28400

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 familiar with, and accept

the obligations of registered agent.
—
SIGNATURE

W.MGWWrwWWMMHW. {NOTE: Registered Agent signature nequired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i 5 O netee Tme Mg M JR(change 1 Atiion
NAME MILLER, JAMES F NAME
STREET ADDRESS | 219 N DIXIE HWY STREET ADORESS
CIvY-ST-2P LAKE WORTH, FL 33460 crv-5t-21
TLE [ Delete TIME [ Change L] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
THLE [ Detete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE ] petese TmE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2iP CITY-ST-2IP
TALE [ Detete TME [ change [ Asdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 00 Deete Tme [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-Si-2p

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 Chaptler 608, Florida Statutes.

SIGNATURE: Y \J«'Q’WJ - Mallex '4LZJlO(ﬂ 501 541 |95

BIGHATURE AND 'I'\'PE}GR PRINTED MAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




