DOGUMENT # L04000008996

1. Entity Name .

CASTLE HOME INVESTMENTS, LLC

Principal Place of Busincss

1051 SHADDELEE LANE E
FORT MYERS FL 33319

Mailing Addross

1051 SHADDELEE LANE E
FORT MYERS FL 33319

2. Pringipal Place ol Bugingss - No P.O. Box # 3. Maibng Addiess

Suilo, Apt #, elc. Suile, Apl. #, atc.

FILED '
Mar 08, 2007 08:00 AM
Secretary of State

T

1st MCORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FEINumbeos Applied For
20-0672388 Net Applicable
e Country Zie Country 5. Certilicato of Status Dosired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WINER, STEVEN |
2320 FIRST ST, STE 1000
FORT MYERS FL 33901

Stroot Address (P.O Box Number is Nol Acceptable)

City

Zip Codo

FL

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

the obligaticns of registered agenl.

SIGNATURE
Sgnalure, typed or printad naime of regisieiac aganl and e | apphcabie. (NOTE: Regislerad Agaent signatuie iaquired when reanstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
I MGR 7 Dalele HILE [Jchange [ Addion
RAME BRITTON, CYNTHIE A NAME - "
STREET ADDRESS | 1524 HEWES AVE STREET ADDRESS 03 J,UD,QDQGE?ISSQI 12 0. 110
orv-sl-2P | GULFPORT MS 39507 Gy SI-2P 3/16/07-80036-012 50,00
e [ Delele TITLE [C) change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORI S5
CITY-§1-21P CITY-SI-7iP
ML [ pelete 013 [JChange [ Addition
NAME NAME
STREET ADDRI S5 STREET ADDR 85
oITy-ST-2P CITY-SI-7IP
HILE [ Dejete TILE [Jchange ] Addition
NAME NAME
STREE ] ADDRESS SIREEY ADDR 55
CITY-ST-ZIF CITY-ST-2IP
UILE [ Delete TE [ Change [T Addition
NAME NAML
STRELT ADDRESS SIREET ADDRE S5 -
€ITY-5T1-2IP cITY-ST-7IP o
i [ Delate 013 il [2 Change [ Addition
NAME NAME -
STRIET ADDRESS SINEET ADDRESS
Y- §1- 2P CITY-ST-21P

11. | hereby certify that the information suppliod wilh this filing does not quality for the exemptions contained in Sectcn 119, Florida Stalules. | further certify thal the information
ndicalad on this teport is tuo ang accurale and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execulo this rapon as requirad by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG MANAGING MEMAER, MAHAGER, OR AUTHORIZED REPRESENTATIVE




