2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000040164

1. Entity Name

CASTLEROCK PARTNERS, LLC

07-11-2005 90041 019 ****50.00

Principal Place ol Business

3501 W. VINE STREET, SUITE 335
KISSIMMEE, FL 34741

Mailing Address

KISSIMMEE, FL 34747

3501 W. VINE STREET, SUITE 335

YRR ROECR R ORI

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

e, APl #, le uie. ApL . et 07082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1p 123 126 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namg - -

BLODIG, GREGORY J
100 W CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnatura, lyped or printed name ol ragistered egant and title i appticabla.

(HOTE: Regisienad Agent Signatuie required when reksiating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10 ADDITIONS | CHANGES

THLE MGR ] Detere e O] change ] Addition
HAME TOUSIGNANT, JAMES M NAME

STREET ADDAESS | 3501 W. VINE STREET, SUITE 335 STREET ADDAESS

ciry-$r-21P KISSIMMEE, FL 34741 cimy-S1-2iP

TITLE [ delete T [J change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CAY-5T-2IP CIry-51-2IP

TIRE [ pesets TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-st-zp__ | — - - _CITV-57- P —— | — — - - -— - - -
TLE [ Detete me O change [ Addition
NAME HNamE

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ oelete TINLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P R

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)i), Florida Statutes. | further cedify that the information

indicated on this report is true and accurate and that my signature shall have jge sam
limited Kability cormpany or the receiver or trustee ampowered 1o exacule I iAo

d required by

p fegal eftecl aghf made under oath; that | am a managing member or manager of the
apter 608, Florida Statutes.

LSIGNATURE'.

¢o7
. AL Aewstr 7/?&:’ wk3 g0z

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMAER, maszajﬁw




