_ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047864

1. Entity Namg
CLP TITLE LLC

Mailing Address

C/0 CASTQ SOUTHEAST LLC
401 N. CATTLEMAN ROAD, STE. 108
SARASOTA, FL 34232

Principal Piace of Business

C/C CASTO SOUTHEAST LLC
401 N. CATTLEMAN ROAD, STE. 108
SARASOTA, FL 34232

04182007 No Chg-LLC

FILED
Apr 27,2007 08:00 AM
Secretary of State

AR

CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number
43-2053876

Applied For
Not Applicable

5. Certificate of Status Desired

$5.00 Addiional

Fee Required

O

6. Name and Address of Current Reglstared Agant

BAXTER. MARY PATRICIA ESQ
401 N. CATTLEMAN RQAD, STE. 108
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above namod entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure typed or printas name of reglistaroa agen! ana wla it apphcable (NCTE: Regitierad Agant signature required when roinsialing)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

UOonNTaeTA
15/11,/07-8007

2l
Pt
5

t‘“

£ 50.0

8, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BAXTER, MARY PATRICIA ESQ
STREET ADDRESS | 401 N. CATTLEMAN ROAD, STE. 108
CITY-ST.2IP SARASQTA, FLL 34232

MGRM

CASTO SOUTHEAST LLC

401 N. CATTLEMAN ROAD, STE. 108
SARASOTA, FL 34232

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN

TIME

NAME

STREE? AODRESS
CiTY-ST.21IP

TIMLE

NAME

STREET ADDRESS
CHY-ST-2iP

DO NOT WRITE

THIS SPACE

11, | hereby certily that the information supplied with this filing do
indicatad on 1his report is true and accurate and that i
limited liabiity company or the receiver or trustee

Don M. Casto, III
SIGNATURE:

not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further cestify that the information
ure shall have the same legal effect as if made under oain; that | am a managing mamber or manager of the
lo execute this report as required by Chapter 608, Florida Slalutes

4-23-07  614-228-5331

SIGNATURE AND TYPED OR PRINTED NAME WING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Qale Daytima Phane # |




