2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am
DOCUMENT # L02000004107 Secretary of State

1. Enlity Name
03-24-2004 90303 026 ****50.00
CASTELLO INVESTMENTS, LLC

Principal Place of Business Maifing Address
300 SE 11TH AVE 484 HOLIDAY DRIVE
106 HALLANDALE FL 33009

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address ___..
vamand 5 NTRRNONAL U ORRRL
Suiie, Apt. # etc. Suile, Apt. #, stc. MOORE CR2E083 (11/03)
City & State Gty & 4. FE! Number Applied For
mw g‘f@ﬁ‘(, ?[‘ 27-0008174 Nol Applicable
Ze Couniry P 3 200 7 Country()’g Iﬁr-' 5. Certiicate of Status Desired a ?i'ggqlﬁf:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e s __ . o Name _ _  _ . _._ . . e .. .

gkOA(? EAE#%%?ASMRQRCI AL BLVD. Street Address (P.0. Box Number is Not Acceptable}

SUITE 820

FT. LAUDERDALE FL 33308

City FL Zip Code

B 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 familiar with, and accept
~ the cbligations of registered agent.

SIGNATURE
r Signalure, typed of pricted name ol registered agent and bitle if applicable. {NOTE: Registered Agent signalure required when reinstabing) DATE

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE ] Change  [] Addition
NAME ALBU, STEVEN NAME
STREET ADDRESS | 484 HOLIDAY DRIVE STREET ADDRESS
CiTY-ST-2tP HALLANDALE FL 33008 . CITY-ST-2IP
TITLE ’ O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY-ST-ZIP
HTLE [ Delete TITLE {Jchange [T Additicn
~ HAE s Lo = e = e e - - —— e e NAME -- ————— —— B e EE e
STREET ADDRESS - ¥ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TMLE {1 Delete TILE 3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2Ip . CITY-57-2IP
TITLE 1 Delete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2if CITY-ST-Z1P
TLE [ petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 21 CITY-5T-2IF
11. thereby certi at the informationsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o i nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lial risiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3//5/05/ Il 270 3F7 0
SIGWND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

—_




