2004 LIMITED LIABILITY COMPANY Mar 25. 2004 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # L02000002366
1. Entity Name 03-25-2004 90217 050 ****50.00
CASTLE FUNDING, LLC
Principal Place of Business Mailing Address
1400 HILLCREST STREET 1400 HILLCREST STREET LIULBEIL
ORLANDO, FL 32803 ORLANDO, FL 32803
s e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0379557 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese'gg“‘;?:;ﬁma'
- =- =— __B. Name and-Address of Current Ragleterad Agent- . - . — . — e -.7._.Nameand Address of New Hegistered Agent — . - - }-
Name
PHAN, XUAN
1400 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | 4m familiar with, and accept
the obligations of rdyi

SIGNATUR
Sigrifiure, typed & Prinled nare of registered agent a it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flllng Fee is $50.00 Make check payable to -
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONSICHANGESI
TiLE MGRM O Delete TIMLE [ change 3 Addition
NAME PHAN, XUAN NAME
STREET ADDRESS | 425 BUCHANAN AVENUE STREET ADDRESS
SIry-8T-2IP CAPE CANAVERAL, FL 32920 Civy-sT-2IP
IMLE MGRM 3 Deete TITLE . [ change [ Addition
NAME VINER, TIMOTHY NAME
STREET ADDRESS | 109 LONG LEAF LANE STREET ADDRESS
CITY-ST-7P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IP
TME (2 pelete TITLE Y change [ Addition
- NAME—~—— —— b B e - - - NAME T > - T T T m——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TIMLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the recewer or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /[ A A / =] [ 04

SIGNATURE AND TYPED VbWl ED nAE OPSIGMNG MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phong 4




