: |
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entity Name : Secretary of State
CASTLE HOME INVESTMENTS, LLC '
Pr\nc;pal Place of Business Mailing /}ddress J
1051 SHADDELEE LANE E 1057 SHADDELEE LANE £
FORT MYERS FL 33219 FORT MYERS FL 33919
. LG R RER AR
2. Pancipal Place of Business 3. Mailing Addtass l
Suite, Apt. #, ste. Suvte, ;‘\pt. ¥, etc. ] 15t MOORE CR2E0S3 (10/05)
City & Staf C Elt 4. FEI Numbe; _ pleF
e Ee "™ 200672388 -LI Ricye )
ap Couniry ap : l Country 5. Certifcate of Status Desiad [1 §§; gg mﬁf:d“ma‘
6. Nama and Address of Current Aeglistered Agent ] 7. Name and Afidress of New Reglslered Agent
' MName
gggg@i%?g%ﬁsk 1000 ; B Sireet Address (P.0. Box Number 1s Not Accepliablia)
FORT MYERS FL 33301 i T T
City FL I Zir Code

8. The above named entity submils s statement for the purposk of changing iis registersd office or registered agent, os both, in the Stale of Ficrida. | am familiar with, and ..
the obhgauons of registered agent.

SIGNATURE :

.;«nndlu«u iyl 1 prasied havne of mgvsxexed. agenl and tale app‘:cub {NOTE] Raegws\emci Ageﬂ. SIpPATu B 180uiTed wiven minJmmg) DATE
' FILE NOWIN FEEIS $50.00 ‘
Make Check Payahd? ta Flarida, Department ot State
: . ) DueByMay1 20&6 T Co

5. MANAGING MEMBERS/ MANAGERS g 1a. ADDITIONS | CHANGES
e MGR ! 7 petete TIRE 3 Chanpe D At
HAME BRITTON, CYNTHIE A ) f NAME
STRCCT ADDRLSS {1824 HEWES AVE ' STRLET ADDFLSS .

! UEDULID%.:’BE?‘?

| Grr-st-ar |GULFPORT MS 33507 i coe-ST-2¢ R In] G-20041-023 S0 0

l Tt 'I_J.l" LL S i Ry b ) I A iy AL .
i | Oosee e O Change = T Astn
NAME ! NAME
STAEET ADDRESS - | STREET ABURLSS
TITY-5T-IP ; £IY-51-2P
TMi | 3 petete e O Change  [J Ao
HAME ! Lo N NAME
STREET ABDRESS [ SSRELT ADDRLSS
GTe-S1-20 ' T 57- 2P

— — e e .- ool - - ] — mm s e s ee m me e fara e mmmm e e e et — o e e o = = e

e 3 Detere It [ change  [J A2
HAME . NAME
STREET ADDRESS l STRELT ADDRESS
CIY-$1-2IP ! Y- ST-2P
TIRE [ 7 Getete IME ] Change [ Aam
NAME ! NAME
STREET ADORESS SIAELT ADDRESS
CY-S1-2IF Cyy-ST-TIP
e T deiets INE ] Change A
NAMC HAME
STREET AODAESS SIAELT ADDRESS
CaTY-SI- 217 CITY-ST-20P

indicated an this report is trus and accurate and that my sighalture shall have(the same legal effect as il made under oath, that [ am a managing member or narsges of the
lirmiledt hatsdity comgrany or the recetvar ar trustee empawered o execule this report as required by Chapter 808, Fladda Statuteg. Z y

. |
SIGNATURE: MM Lo  SG-3703

1. 1 hereby caruly that the information supptied with tis fiing does not quatily 7 the exemptxons ccnlémed n Sectlon 118, ﬁoﬂda Sta‘utes 1 fusther cemfy hat he En!osmaron




