2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # 02000015721 Secretary of State

1. Entity Name
02-21-2005 90177 046 ****50.00
KASTLE I, LLC

Principal Place of Business Mailing Address
3441 PLANTATION DRIVE MITRI-ROSE GADAH
SARASOTA FL 34231 3441 PLANTATION DRIVE
L SARASOTA FL 34231
%‘% (& Pecea L.
Suita, A%“' 7‘;4 Suite, Apl. #, etc. 15t MOORE CR2E083 {10/04)
City & Siate City & State 4. FEI Number Applied For
A/ a 59-2904725 Not Applicable
Zip Country Zip Country it ; $5.00 aaditionat
s < 4 5. Cerificate of Status Dasied [0 Pleg 0 Ll
6. Name and Address of Current Aagistered Agent ) ? Narne and Addross of New Registered Agent
T T T : : Name - T

NAJMY, JOSEPH L
1205 MANATEE AVENUE WEST
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

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 famiiiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad of prnted name of regrslerad agen! and titl 4 apphcable (NO] E Raguterad Agenl signature mquued when reinstaling} DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
115LE MGR . T Delete TITLE [J Change  [] Addition
HAME GADAK, MITRI-ROSE NAME
SIRELT ADDRESS | 3441 PLANTATION DRIVE STAEEY ADDRESS
cIy-ST-2IP SARASOTA FL 34231 CITY-ST-7P
TIILE [ Delete TITLE [1change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ' CITY-ST-TIF
TTLE (7 pelete TTLE 1 Change [ Aadition
NAME L - NAME ‘ T
STREET AIiDHESS STREET ADDRESS
CITY - ST-ZIP CHY-ST-2IP
e [ Detete TILE O change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TNE . . - [ Datete TTLE [C] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TILE ] Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRI $§ STREET ADDRESS
CITY - §1- 71 . CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee, empowered 1o execute this report as required by Chapter, 608, Florida Statutes.

SIGNATURE: %ZZ 2./¢- 5/~ Fes F22.Gip

SIGMATURE AND TYPED OR PRINTEB-RIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




