2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1 000020821 .- Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
KASTLE PROPERTIES, LLC
Princrpal Place of Business Mailing Address
11031 US 19 . 11031 US 18
102 102
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Suite, Apt. #, efc. Sune, Apt # elc. S MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
03-0423707 Not Applicabie
Zp Gountry Zp Country 5. Certificate ¢f Status Desired O ?ese'ggqgrdgéﬁo“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) | Name
I‘f‘?{%-r]zl,_jé‘ﬁ\‘} lgE Streat Address (P O, Box Number is Not Accepiable)
102
PORT RICHEY FL 34668
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE e ——— o ————
Signaiurs, typed o printed nami of regnslerad agent and hle « apphcatia tND'I'E Fegstered Agent svw‘alure raquired whan | nsmsmnng) DATE _
FILE NOW!! FEE IS $5{I oo .
Make Check Payable to Florida Department of State
" Due By May 1, 2004 _
9. MANAGING MEMBERS [ MANAGERS 10, ' ] ' ADDITIONS { CHANGES .
TITLE MGRM O Delete TITLE [ crange [ Addition
RaME KRATZ, JAIME NAME LROOG0035572 '
STREETADDRESS | 11081 US 19, SUITE 102 STREET ADDAESS /0604 -80023-005 50.00
omy-sT-2P  1PORT RICHEY FL 34668 GITY-5T-2IP
TLE MGRM O peleie TTE [ change [T Addition
NAME KAHEN, HOWARD HAME
STRFET ADGRESS | 10850 ALICO PASS STREET ADDRESS
CIy-ST-2P NEW PORT RICHEY FL 34655 orry-S1-21F
TITLE {7 Delete TITiE O Change  [J Addition
NANTE NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y- 2P CITY-ST-2IP
YILE T Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE T Delele TITLE [ Change [ Addilian
NAME NaME
STREET ADORESS STREFT ADDHESS
CITY-5T- 2P CITY-ST- 2P
WILE 1 Detete TTE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-3T- 2P CITY-SE-2P

11, 1 hereby certify that the information suppiied with this fiing does not qualify for e ex;mbuon stated in Section 119 Q730 Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shal! have the same iegal eflect as il made under cath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DRIPR‘NT%EOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOAITED BEPRESENTATIVE Daie Davime Phone #

SIGNATURE: t[39/oq -




