2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ._- Jul 06, 2004 8:00 am

DOCUMENT # L04000000142 Secretary of State
1. Entity Name 05-03-20 HHEESQ,
CASTLE DEVELOPMENT LLC 0490135 013 7530.00
Principal Place of Business Mailing Address
13938B EGRET TOWER DR 139388 EGRET TOWER DR BESATNAIL B
ORLANDO, FL 32837 ORLANDO, FL 32837 .
RS s A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
- 24421 ‘-f'ﬁ Not Applicable
Zip Country Zp Country §. Certificate of Status Desirett O ggggqﬁf:dmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
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 familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicakla. (NOTE: Registerad Agent signahure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE T RopTel O Detete ME Ol change [ Addition
RAME P LCEAEL . ERCeET NAME
aTreET ADDRESs | | READSEL, EE E0ST TEroel OB L e anoress
LS L VoVl W W Vo 14) h B} CITY-ST-2IP
TMLE IR e CcTroe O Delete TILE [ Change 3 Addition
NAME Cio vt M U2 DOCH AME
STREETADDRESS | | A RRY €L o T e DR cnn anoess
S A Ny W WaVe s} QA F287%7) CITY-§1-IIP
ME [ Delete I TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
THTLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LIy -$1- 2P
TLE [ petete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby centify thal 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 Teport is true 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 o powered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2
BIGNATURE AND Tﬁb FMNTEWHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




