2006 LJMITED LIABILITY COMPANY
‘ NNUAL REPORT {(AR)

DOCUMENT # Lo2000015721

1. Enbiy Name

KASTLE §i, LLC

Prncipal Place of Business

881 A MECCA DR
SARASCTA FL 34231

- MITRI-BOSE GADAH

Mailing Address

3441 PLANTATION DRIVE
SARASOTA FL 342371

2, Principal Place of Business

3. Mailing Address

Suc—téu,mA;;I? ff, elc.

FILED
Feb 24, 2006 08:00 AM
Secretary of State

ACETER RN

Sute, Apt. #. ste. 1st MOORE CRZEDS3 (10/05)

City & State City & State 4. FEI Mumber ) Apptied Faor )
59'2904725 Mot Aps-,ﬂ‘- At

—; _ — - <o

® Couniry Zip Country 5. Certificate of Status Destred O $5.00 Acditionay
! _ Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nama

NAJMY, JOSEPH L
1205 MANATEE AVENUE WEST
SARASBOTA FL 34231 N

Street Address (P.0. Box Nurnber is Not Acceptabls)

Cuy

FL IZ(p Code

te olrigations of registered agent.

SIGNATURE

Signatury, tyjea ar prmted ceme of regrstered 307 and e L apfhcalle {NOTE Rugstered Agem signature reduised whon seineiatirg) - DATE
U FILE'NOWN! FEEIS $50.00 .0
- Make Creck Payable jo Flotida Department of State.
a ‘DueByMay1,2006 . ..o
5 MANAGING MEMBERS] MANAGERS 10. ' ABDITIONS / CHANGES |
e MGR O derete wiE [ Change hotie
NAME GADAH, MITRI-RTSE NAME
STRCCTAOBRESS | 3441 PLANTATION DRIVE SIRELT ADDRESS . s
EIN-51-2P |SARASQTA FL 2423t - oae-St-21 _o uponoo44naat o
{13 {7 petere HE D707 uL—oluad = Uis 3, 0 A
NAME NAME
STRCTT ADDRESS STREET ADERESS
CITY-§1-2F Y- ST-2P
TITE 3 pelete WAHE ClChenge | I
NanL MNAME
STREET ADDRESS STHEET ADBRESS
LTy -5F- 2P CITy-S7-21P
TRE {1 ozt TmE Ol Changs [ A
NAME NAME
SYRLET ADDRESS STRCET ADORESS
ITY-$3-20 CITY-81-2P
nnE O sesee THILE O Chamgs [ Adetic
HAME NAME
STREET AUDBESS SIREET ADDRESS
SRy -ST- 1P Gy -S1-2i
TiILE O felere WLE OIChange [ A
NAME NAKE
STREET ADURESS STREET ACDRESS
CITY-ST.2in CIRY-S3- 28

11. { hereby vertdy that the informalion supplied wib this filing does not qualiy for the exemptions contained in Seqion 119, Florida Statutes. | further cadtily that the iﬁformation
tndicated on this report is true and accurate and that my Signaiure shall have the same legal effect as if made under calh; that | am a managing remiber or manager ¢f the
fimited hagility company or e receiver or tusiee empowarad ta execule this regort as required by Chapler 608, Florida Statules.

SIGNATURE: %M .2t o6




