2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90065 009 ****50.00

DOCUMENT # L04000000142

1. Entity Name

CASTLE DEVELCPMENT LLC

Principal Place of Business

139388 EGRET TOWER DR
CRLANDO, FL 32837

Mailing Address

139388 EGRET TOWER DR
ORLANDO, FL 32837

AxIVesT -

LR R

2. Principal Place of Busine_ss 3. Mailing Address
950 Celebration Blvd. 950 Celebration Blvd.
Surie, Apt. #, gtc. Sulte. Apt. #, ete. 01172005  Chg-LLC CR2E083 (10/03)
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Celebration, FL Celebration, FL 52-2442149 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5, Certificate of Status D d ° .
34747 34747 ertificate of Status Desire O Foe Raquirad

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

Name
AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

{NQTE: Ragisterad Agen signature required when reinstating) DATE

Signature, typed or printed name of ragistered agent and titla if applicabla.

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

THTLE D [ Detete THTLE MGR 00 Change [ Addition
NAME LEGGETT, MICHAEL NAME

STREETADDRESS | 139388 EGRET TOWER DRIVE smeeaoniess | 950 Celebration Blvd., Suite A
on-si-ze | ORLANDO, FL 32837 cTY-sT-ap Celebration, FL 34747

TLE D [ Detete TLE MGR Change [} Addition
NAME MURDOCH, RICHARD NAME

STREET ADDRESS | 13938B EGRET TOWER DRIVE STREETADDRESS | 9 5 Celebration Blvd. , Suite A
Crv-sT2P | ORLANDO, FL 32837 oS | Celebration, FL 34747

TITLE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-S1-2IP

ITLE [ Detete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-51-2IP

TITLE { Delete TMLE [ crange [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-7P CITY-ST-2IP

11. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report 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 ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 12las

SIGNATURE: >

MicHre LECCerT

SIGNATUR| D

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




