a“r

< - - - | FILED

2003 LIMITED LIABILITY COMPANY Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # |L02000002020 @/ / : 06-23-2003 90366 001 ***100.00

1. Entity Name

CASTLE BUILDERS, LL.C.

Principal Place of Business Mailing Address 4 4 0 0 4 9 5 9

4212 AUNDLE ROAD 412 RUNOLE ROAD

ORLANDO FL 32810 ORLANDO F. 32810
us U -
* Prmﬂpal Place of Business 3 Mai!mg Adoress m
‘ ii ‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. ) CHECK HERE iF MAKING CHAI_NGES .
. I.
City & State City & Slate 4, FEI Numbar ’ Applied For
od =36 1253 Not Applicable
#p Country Ze Country 5. Cenificate of Staws Desied [ gese g&gﬁ“’“'
* T 6. Name and Address of Current Roglnmd Ag-nt moee -7 7. Name and Addreas ol New Registered Annnt"' - :
N N — e e .= _ . - zl—-Name - - e min S - —— e,
SMAI.LEY & COMPANY, PA . ‘
1517 E HILLCREST STREET Street Address (P.O. Box Number is N0_t Acceptable)
ORLANDO AL 32803
City FLIij Code
8. The above named entity submits this staterment for the purposs of changing its registered office or reqistered agent, or both, in the State of Floriga. 1 am familiar with, and accept
tha obligations of repistered agent.
SIGNATURE
Signatune, typed or printed name of registered sgend and ttte if aop/lcable. {NOTE: Rogiziemad Agent signah e raquired when remstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Mey 1, 2003 .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES :
me MGRM O petete g ' (3 Grange (3 Adgition
i STAGGS, MICHAEL M NAE :
STREET ADDRESS | 4212 RUNDLE ROAD STREET ADDRESS .
srvsi-2¢ | ORLANDO FL 32810 or-s7-2¢
TME O oalete ™me ; Clenange [ Addition
NAME o NAME
STREET ADDRESS STREET ABDRESS
cIry-$1-2P cIrY.ST-2P
T - + Ooege - TITLE : v ——— [ Change [ Addition
STAEET ADDRESS STREET ADDRESS :
Cy-sT-ar CITY-57-1P )
TRE 3 oetete TLE O ctange T Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ory-st-7p CTY-ST-2P
TRE " £ Desere TILE ' [ change [ Addition
HAME + NamE .
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P Ciry-57-2p .
e [ Oelete TITiE . Ocrange [ Addifion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P Ciry-g1.21P

11. 1 hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
ingicated 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
limited liability company or the receiver ¢r trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

ED

CR2E083 (10/02)

smmwn.gﬁm: AL '
AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Deats Chptime Prione #




