FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000026293 04-04-2005 90425 036 ****50.00

1, Entity Name

CASTELANE LOFTS, LLC

Principal Place of Business Mailing Address

17150 ARVIDA PARKWAY, SUITE 2 17150 ARVIDA PARKWAY, SUITE 2

WESTON, FL 33326 WESTON, FL 33326

s e T L EAE O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

51" - 1q<:1 035 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁ:f;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33316

City FL [ Zip Cade

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

SIGNATURE

Signature, typed or printed name of regislered aganl and title it applicable, {NOTE: Registered Agen! signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TLE Clchange [ Addition
NAME YOKANA, ALBERT A NAME

STREET ADDRESS | 809 CRESTVIEW CIRCLE STREET ADDRESS

GITY-ST-2Ip WESTON, FI. 33327 CITY-57-2IP

TITLE MGRM J Delete TITLE [IChange [ Addition
NAME VELA, JAIROH NAME

STREET AGDRESS | 17150 ARVIDA PARKWAY, SUITE 2 STREET ADDRESS

CITY- ST-2IP WESTON, FL 33326 CITY-ST-2IP

THLE MGRM 1 pelete TNLE [J Change [ Addition
NAME GARZON, CRISANTO NAME

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2P

TILE [ beiste TITLE {J Change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE O Delete TIMLE (T change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P / CITY-ST-2P

kg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trud and glcurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ompany or the'xgcefver or trusteglempbwered to execute this repor as required by Chapter 608, Florida Statutes.

03/30/05 Qsly- BBEHR

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Date Daytime Phone #

SIGNATUR

IATUR!




