’

» 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000042015

1. Entity Name

EL CASTANAR, LLC

Principal Place of Business

23007 N.W. 94TH AVE.
ALACHUA, FL 32615

Matling Address

23007 N.W. 94TH AVE.
ALACHUA, FL 32615

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR WA

Suite, Apt. #, elc. Suite, Apl. #, eI¢
P P 04082008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Apgliad Far
56-2468008 Not Applicable
Zip Country Zip Counlry . . $5.00 Additional
8. Ceriificate of Slatus Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC,
515 E. PARK AVE.
TALLAHASSEE, FL 32301

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

City

FL | Zip Coda

8. The abeve named entity submits this statement for 1he purpose of changing ils registered office or ragistered agent, or bath, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sugnatucs, Iyped of prnted nama of registerad agent and itle 1| anokcable

(NOTE Regestered Agen signalure requered whan rewnstating) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE O change [ Addilien
NAME ARIAS, ENRIQUE NAME
STREET ADCRESS | 23001 MW 84TH AVE STREET ADDRESS 04/09/08--01002--016  #*%138, 7%
CITY-§T-2IP ALACHUA, FL 32615 CiTY-ST-21P
TITLE MGRM [ pelets TITLE [ Change [ Addition
NAME ARIAS, CATHERINE S NAME . - .
STREETADDRESS | 23001 NW 94TH AVE STREET ADDRESS ’ )
CITY-ST-21P ALACHUA, FL 32615 ciry-§1-21P N [') (} I 7,’2, (;, ‘~P 7)%3

A T "
TITLE O Delete TITLE v [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O vetete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 7P Y- S1- 21P
TLE O velele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -31- 2
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2iF Cily-S1-2Ip

11, i heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Flarida Statutes, | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thageceaiver §X trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

——ee

SIGNATURE:

Authorized Representative

Yisloy

SIGNATURE ARD T! QRPRINTE|

ME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Cate

Daytime Phana #

4




