FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

A ANNUAL REPORT Secretary of State
DOCUMENT # L0300001 8896 Ean 02-20-2004 90123 026 ****55 00

1. Entity Name
CASTILE PROPERTIES, LLC

Principal Place of Business Mailing Address z q U jovusrv
9100 SOUTH DADELAND BLVD., SUITE 1607 9100 SOUTH DADELAND BLVD., SUITE 1607 ‘ ‘ ;
MIAMI, FL 33156-7817 MIAMI, FL 33156-7817 f
s g IED S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sl A3l A 1S Nt App!icable
Zip Country Zip Country 5. Cerlifieate of Staws Desired [ ?5'00 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = T - - . A eem e e e - - ~Name- —— - —*

LAW OFFICE OF MICHAEL R. STROCACE, P.A. . .
9100 SOUTH DADELAND BLVD., SUITE 1807 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156-7817

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. | arn familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signaturs, typed or printed name of regislered agent and litle if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

Dus by Mar 1 2009 ©'7 7 Makecheckpayableto . T
Due by May 1, 2004 - i,-ﬁl:'l.;g,r-_mm %aaﬂmgm_of State] - o

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N

e O Delete s mﬁn I Ol Change  [XAddilion
HAME NAME Jo qe, L. (JMYN‘-, % ‘}b )07
STREET ADDRESS LTRSS [, o0y S Pade land_ Bivd., S

CITY-ST-2IP CITY-51-2P m‘M‘- Floyiddo 3 3;50

TILE [ petete TITLE (Jchange [ Addition
NAME ) NAME

STREET ADDRESS [ £ STREET ADDRESS

CITY-S1-2IP CITy-§7-2P

INE O pelete TITLE O change [ Addition
MNAME i | e s o m e e e — emm — e BNAME— . =]l et - ——— T e
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

TiME [ pelete TITLE : [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ZIP CITY-S7-2IP

TILE O petete TITLE [ changs [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP ‘

e 3 Delete TILE [J Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P m CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing do
indicated on this reppriys true and accurate angkthat rhy sig
limited liability companmyior the receiver or trusfee emppwi

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ave the same iegal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gusern SR /Y %% Bov = CE7.4rTT
' snm‘mas\n_f?v‘m OR PRINTED Nﬁa? OF SIGNING MAKAGING uEMBWR Au;Hgmz’En nnnssegnﬁ N Oate Daytime Phone
I Y TATAGET]




