2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # L02000004107 : Secretary of State

1. Entity Name -
CASTELLO INVESTMENTS, LLC 03-28-2005 90293 028 T50.00

Principal Place of Business Mailing Address

300 SE 11TH AVE 437 TAMARINA DRIVE
106 HALLANDALE BEACH FL 33009
POMPANQ BEACH FL 33060 us

I

Il

2. Principal Place of Business 3. Ma|||ng Address H")
U toc vy Ar
Suite, Apt. #, elc. Swta Ap! #, efc. 1st MOORE CR2E083 (10/04)
City & Stat City & Stat 4, FEI Numb: Applied F
M K Acenn blce BEACH, Fe " 270008174 ot Aopioatls
ap Country - Zp 33 009 Country ) Y /;' 5. Certilicate of Status Desired | g‘i gg,.ﬁ:gma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— o , _ Name e

g‘l"&? EAg#%%?théRCI AL BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 820

FT. LAUDERDALE FL 33308

City FL Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalute, typed of phinted narme of regrstersd agant and e f applcable {NCTE Regrstered Agent signalure required when revstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ) peleta I TITLE E’Change [ nddition
NAME . |ALBU, STEVEN NAME . B
STREET ADDRESS | 484 HOLIDAY DRIVE srEARESs | 454 HolidAY ODrvE
On-s1-0P | HALLANDALE FL 33009 O-SL2P | HALLANDME BeACH, Fe. 32007
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TiILE [ Delete HILE O ohange T Addition
NAME . __ F . . e L NAME
STREET ADDRESS Y st ADDRESS ’ T - -t
CITY-ST-7iF CITY-ST-2P
TITLE O petete TMLE . [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIy-ST-2P
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IF
TMLE O patete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST- 7P

. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report Zteyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability col y of the recelver v trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGN ( \—7 (/"‘_ STeven ALBY 3/7/04 2y 270 5870

SIGNATU MED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #




