2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005953

1. Entity Name
CASTLE BEACH PROPERTIES, LLC

Principat Place of Business Mailing Address

13835 TORTUGA POINT DRIVE

JACKSONVILLE, FL 32225 S JACKSONVILLE, FL 32216

6960 BONNEVAL ROAD STE. 102
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DO.NOT WRITE IN THIS SPACE |

FILED
Mar 17, 2008 08:00 A
Secretary of State
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03102008 No Chg-LLC CR2ED83 (12/07)
4, FEI Number Applied For
56-2451463 Not Applicable

O $6.00 adaitional

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

FLYNN, BRIAN D
13835 TORTUGA POINT DRIVE
JACKSONVILLE, FL 32225

“

Fee Requlred

DO NOT WRITE ..
IN THIS SPACE

the obligations of registerad agent.

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

SIGNATURE
Signature, typed of printed nama of ragistersd agen: and ba i applcabls (NOTE: Regusinrad Agent signature recured whan reingtating) DATE

Af!arI;:_II;E' 12008 Foo will b $538.75 04 a’LL.'II' EJ’H.L':{!EE EHEDIS 133, 75

9. MANAGING MEMBERS/MANAGERS RO S

TME MGR :

NAME FLYNN, BRIAN D

STREETADDRESS | 13835 TORTUGA POINT DRIVE

CITY-S7-2IP JACKSONVILLE, FL 32225

TITLE MGR N ; '

NAME MCCAFFREY, BRIAN E

STREETADDRESS | 3813 SALTMEADOW COURT 8

CI7Y-ST-21P JACKSONVILLE, FL 32224

ME MGR o T

NAME HEALEY, JAMES M : ’ ~

STREETADDRESS | 1301 SOUTH 18T STREET .

CITY-5T-2IF JACKSONVILLE BEACH, FL 32250 R ” DO NOT WRlTE ~ : .

e e INTHIS SPACE - 7

STREET ADDRESS ol o . et i . .

CITY-5T-2P ' : Co .

TITLE - . )

NAME - . -

STREET ADDRESS '

CTY-5T-2IP ' ?

TITEE

NAME B

STREET ADDAESS |+ - . R - i

CITY-ST-2P ' P

-\ B

)

(SIGNATURE: /&

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information *
indicated on this report is trug and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited fiability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 808, Florida Statutes,

ifes Fdip prov

SIGNATURE AND TYP|

r |
Eff namE OF
1

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dnte Daytma Phone 4




