2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01,2006 08:00 Al
Pa?n&?m{:nENT #1.04000047864 2R agecr’etary of State
CLPTITLELLC
Principal Place of Business Mailing Addrese - B
£/0 CASTO SOUTHEAST LLC /0 CASTO SCUTHEAST LLC
Sipmdsa s SETANRLm o 4
a8 11111 TR BT
04212006 N0 Chg-LLG CR2ZEQ83 {11/05}
DO NOT WRITE IN THIS SPACE P Tr— Foped T
43-2053876 1ot Appiicable
5. Cenificate of Status Desired O ?ei-ggq La:dr:c;tionai

8. Name and Address of Current Registered Agent

BAXTER, MARY PATRICIA ESQ DO NOT WRITE

401 N. CATTLEMAN ROCAD, STE. 108

SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registéred office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped o printed! name of registersd agent and dile if appliseble, ) INOTE: Ragistared Aaeanmw?é regukad when Mﬂng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS j
TILE MGR
NANE BAXTER, MARY PATRICIA ESQ

STREET ADDRESS | 401 N, CATTLEMAN ROAD, STE. 108
CTY-SF-2iP SARASOTA, FL 34232

HTLE MGRM

NAME CASTO SOUTHEAST LLC . HONRANSENDED

STREET ADDRESS | 401 N. CATTLEMAN RCAD, STE. 108 e }.;Ejﬁgjaﬁ“ﬁf?;ngq TR
CITY-§T-2P SARASOTA, FL 34232 - ) L ST L Tt e
TLE

NAME

pienay DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
Ciry-s1-2P

TTE

HAME

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CIy-§7-2IF

11. | hereby cettify that the information supplied with this iling dees not qualify for the exemptiohs contained In Cﬁapier 519: Florica Statutes. ) further certify that the information
ingicated on this report is true and accurate and that my signature shall bave the same legal effect as # made under oath, that | am a managing member or manager of the
limited lability company or the recelver or trustee empowered to executs this repart as required by Chapter 808, Florida Stalutes,

SIGNATURE: M,\Z/ FRANK § BENSON, III APRIL 26, 2006 614-228-5331

SISNATURE AND TYPED OR PRINTED NAME OF SiGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Frena #




