.. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000011215

1. Entity Name

CASTLES CONSTRUCTION AND DEVELOPMENT, LLC

Principal Place of Businass

2719 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

219 N DIXIE HWY
LAKE WORTH, FL 33460

FILED

May 02, 2007 08:00 A

Secretary of State

A O

01032007 No Chg-LLC CR2E083 {(11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
65-1149953 Not Applicable
5. Cerlificate of Status Desired O gei'ggqtﬁ:ﬂ“ona'

6. Name and Address of Current Registered Agent

MILLER, JAMES F
218 N DIXIE HWY
LAKE WORTH, FLL 33460

DO NOT

IN THIS SPACE

WRITE

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agem. or boith, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyded o prinied nama of regisiared agent and nile it applicable (NOTE Fegistered Agenl signaiure required when romsiatng)

DATE

Filin
Due

ymay & LArTy

l‘r Pl Ea WS,

Had Car

9. MANAGING MEMBERS/MANAGERS

MGRM

MILLER, JAMES F

219 N DIXIE HWY

LAKE WORTH, FL. 33460

TITLE

NAME

STREET ADDRESS
CIiy-Si-ZIP

TIRE

NAME

STREET ADDRESS
GITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

DO NOT

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

IN THIS

TITLE

NAME

STREET ADDRESS
ciny-s1-2p

TITLE

NAME

SIREE[ ADDRESS
Ciy-§1-21P

K

B g

q_n._.-

WRITE
SPACE

Y

11. | hereby certity that the informaiion supplied with this filing does not quatify for the exemptions coniained 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 oath; that | am a managing member or manager of the

timited liability company or the receiver or frusiee empowered fo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //—\-_—F

9ysa/o?

5 %7- /G532

SIGNATURE AND TYPED OR PWMAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phore #




