FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?uENLaJmEAENT # L040000341 27 04-17-2006 90051 042 ****50.00
CASTELVETRO, L.L.C.
Principal Place of Business Mailing Address
C/0 EVERGREEN OVERSEAS HOLDINGS, INC. C/0 EVERGREEN OVERSEAS HOLDINGS, INC.
407 LINCOLN ROAD, SUITE 4-C 407 LINCOLN ROAD, SUITE 4-C
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T e R I S
Suite, Apt. #, etc. Suite, Apt, # etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-3142801 Not Applicable
“ip Country Zp Country S. Certificate of Status Desired (W] $5.00 Addi“o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of 8@ Registerad Agent —
- : . - me . -
AZIRA-SABELLE E ESQ B ria,_Tanpelle € ES®
C RIA ,PA. Street Address (P.O. Box Numbey is Not Accepiable)
SQLIRA LAW FIRM, P-A EE™E2 FraIAcs wrm, P, A,
MAMTBEACH, FL—33199— ; . . ~
: Hao Lincoin Qo Suite 235-%
City . . ZipC
Miami _Becch FL | **°%2,29

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

SIGNATURE
Signature, fyped o printad name ol regisiersd ageni and lite if applicable. (NOTE: Registared Apsnt signature required when reinsating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 pelete TiTLE MG EMM (M change [ Acdition
NAME EVERGREEN OVERSEAS HOLDINGS, INC. NAME Evergreeny. Onerseas Hovdi %? .
STREET ADDRESS | F3E+-BRTTE-MEADE TSCAND BRIVE STREET ADDRESS : ; I -
CIrY-ST. 2P MIAME P 33TIE CITY-ST. 2P HD? Liregln . Rd ) Swive H
: ' i MDY WenCin, T 23139
e . 0 Detete TITLE MG Qm [ Change ﬁ Addition
NAME NAME Bernard Mollet )
STREET ADDRESS STEET AoRESS (G O Ev@gr@\ @eﬁ@g \'\O\Cinhﬂsi TN,
GITY . ST- 70 omes-2r 1T LINCOIN Rooct ) SL!.'\ +e L -
TInE 07 pelete Tne MG BaCch, vt 3313 Ooeree D Adion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Cimy-§1-2iP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TINE 2 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZiP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CirY-ST. 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 fiability company or the receibta;? trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ r4 //e./oé

SIGNATURE AND TYPED OR PRIN F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

/



