2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014980 . Jul 18, 2005 08:00 AM
- Sy ame i Secretary of State
CASTSCAPES, LLC Y
Principal Place of Business . - ' Méjigng Address -
539 QLIVE ST. 539 OLIVE ST.
g e AEL IR I G
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, alc, 1st MOORE CR2E083 {10/04)
City & State City & State 4. FE| Nurmber Applied For
04-3679182 ot Appicable
Zp Country Zip Country 5. Certificate of Status Desired [ figg:l Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) “| Name i =
-é-?gY IE_)?_R.IEG é—?RETr L Street Addrass (P.O. Box Number is Not Acceptable) o
SOUTH DAYTONA FL 32117 - ———

City ’ FL [ Zip Code

8. The above named entity submits thi

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept
the obligations s

r TAlLeR /2 ﬁ/zmﬂ"

{NQTZ Ragistersa Ageni signature roquines wien rsinsleting)

SIGNATURE

fivied of primtes naprm

Qistacad agent and tihe i applcadle

TenrTY e

FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State

Dee By May 1, 2005
4. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES - B
T MGRM [ Detets PILE [ change ] Adafion
NANE TAYLOR, GARRETT L HAME LOOoNRa7 '
STREET ABDRESS | 539 OLIVE ST. - § SIRERTADORESS FiA184 Gggﬁgﬁ?g‘?ﬂﬂﬁ oo o
Civ-S1-mP |SOUTH DAYTONA FL 32117 Gre-sTap alL ]
FILE ' 7 Delets fIIE [l change ] Addition
HAME HAME
STREET ADDRESS SUREET ABDRESS
CITY- ST 2P Y-St ap
e " Cloets ] wue O ctenge L Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Y- SL7P CUY-ST-2P
TILE o O Delete THiCE O Ghange [ Addition
HAME HAME
STREFT ADORFSS STREET ADDRESS
oS- 7 CitY-§T-27
TLE '  Delete e O change [ Addition
NAME NatE
STREFT ADDRESS STREET ADDRESS
CITY-ST. 2P CY-ST-2p
TTLE O Detste TILE o I change [ Addition
HAAE WAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-21P

11. | hereby certily that the information supplied with this ﬁling' does not qualify for the exemption stated in Section 118.07{)(), Florida Statuzes. | further certify that the inférmaﬁbn
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under cafly, that | am a managing member or manager af the
limited liability company or the receiver or trustes empowerad 1o execute this repart as requirad by Chapter 608, Florida Statutes. -

33
SIGNATUSEMETU:H : Z, D-ﬂ?:‘f?l b




