2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .- FILED

DOCUMENT # L02000014980 Jul 23, 2007 08:00 ANV

1. Entity Name
CASTSCAPES, LLC Secretary of State

Principal Place of Business Mailing Address
539 OLIVE ST. 539 OLIVE ST,
SOUTH DAYTONA, FL 321 l? us SOUTH DAYTONA, FL 32117 U5

T

07172007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
04-3679182 Not Applicable
$5.00 Additional

5. Certificate of Status Desired il

Fee Required

6. ‘lll.ame m;d A::Idrnu .ol éu;ra;lt Roglltured Agcmt' ‘ - Vo - . R - .
TAYLOR, GARRETT L ,' L
539 OLIVE ST. L Do NOT WR'TE i
SOUTH DAYTONA, FL 32117 S :

8. The above named entity submits this statement for the purposs of changing its registered cffice or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printe nama of registered agent and tibe i appficable. (NOTE Registared Agent signature requirect whan reinstaling) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TAYLOR, GARRETT L

STREET ADDRESS | 539 OLIVE ST.

CITY-ST-2IP SOUTH DAYTONA, FL 32117

TITE

NAME

STREET ADDRESS
CiTY-ST-2If

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE
NAME
STREET ADDRESS
CRY-5T-2P .

MTE

NAME

STREET ADDRESS
CITY-§7-ZiP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing does not qualify for the exempnons contained in Chaptsr 118, Flonda Statules | further camfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
jimited liabitity compa:yKhe recelver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ik7 ,)/{A_/ CARRETT_ TAY oR o7/ 11/2097 _38B 322 119

EK!HATURE D OR P ﬁOF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE als DCaytima Phona #




