FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 90151 014 ****50.00
DOCUMENT #
1. Entity Name
CASTO SOUTHEAST LLC
Principal Place of Business Mailing Address
401 N CATTLEMEN RD 401 N CATTLEMEN RD
SUITE 108 SUITE 108 24064537
SARASOTA, FL 34232 SARASQOTA, FL 34232
Suite, Apt. #, etc, Suite, Apt. #, alc.
P P 04212004  Ghg-LLC CR2E083 (10/03)
City & State City & State . - 4, FE{ Number Applied For
30-0030841 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Regquired
— . . 6. Name and Adrdress of Current Registered Agent - - ____..7. Name and Address of New Registered Agent
Name
SMITH, DREW A
401 N CATTLEMEN RD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 108
SARASQTA, FL 34232
City FL TZip 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 farniliar with, and accept
- the obligations of registered agent.
SIGNATURE -
Signature, typed or prinied nama of regisiered agent and tilte if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS B 10, * ADDITIONS fCHANGES
TLE MGRM [ Delete TITLE MGRM [ Change [ Addition
NAME CASTO, DONM NI NAME MARTIN, ANTHONY A.
STREETADDAESS | 191 W NATIONWIDE BLVD STE 200 STREEFADDRESS | 191 W. NATIONWIDE BLVD., STE. 200
on-s-ZP | COLUMBUS, OH 43215 cv-sz¢ | COLUMBUS, OH 43215-2568
TLE MGRM [ Detete TmE MGRM [ change [ Acdition
MAME BENSON, FRANK S IH NAME RTAT, WILLIAM J.
SYREET ADDRESS | 191 W NATIONWIDE BLVD STE 200 sREETa0oRESS | 191 W, NATIONWIDE BLVD., STE. 200
orY-sT-2P | COLUMBUS, OH 43215 cv-st-zp | COLUMBUS, OH 43215-2568
TE MGRM 7 Delete TITLE [0 Change [ Addition
- NARE HUTCHENS, J, BRETT. . NAME I
STREET ADDAESS | 191 W NATIONWIDE BLVD STE 200 STREET ADDRESS
CITY-57-ZiP COLUMBUS, OH 43215 CITY-§7-2IP
THLE MGRM [ Detete TITLE [ Change [ Addition
NAME LUKEMAN, PAUL G MAME
STREET ADDRESS | 191 W NATIONWIDE BLVD STE 200 STREET ADDRESS
CITY-ST-21P COLUMBUS, OH 43215 CITY-ST-2IP
TITLE MGRM 7] Delete TILE [’1cChange [ Adeition
NAME DUTTCN, STEPHEN E NAME
STREET ADDRESS | 191 W NATIONWIDE BLVD STE 200 STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43215 . . CIfY-ST-2P
it Ooele [ mme =~ . ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . X CITY-ST-2IP
11. 1 hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted liability company or the receiver tee empowered o execule this report as required by Chapter 808, Florida Statutes.,
SIGNATURE: DONM_CASTO_IIT ‘{llﬂ(')‘/ bi14-228-533]
SIGNATURE AND T¥SED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




