2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047864

1. Enhty Name

CLP TITLE LLC

Principa! Place of Business Mailing Address

C/0 CASTO SOUTHEAST LLC C/0 CASTO SOUTHEAST LLC

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2008 08:00 AN
Secretary of State

LR

04112008 Mo Chg-LLC CR2E083 (12/07)
4. FE) Number Applied For
43-2053876 Not Appicable
$5.00 Additinal

5. Certficate of Status Desired | Foo Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )| am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgrature. typed o prinlad name of registered agent and hile (f appicable (NOTE: Regisisred Agent signalure required whan (ainslaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L0001 40138

[Tl

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BAXTER, MARY PATRICIA ESQ
STREEI ABLRESS | 401 N, CATTLEMAN ROAD, STE. 108
CiTY-8T-21P SARASOTA, FL 34232

TILE MGRM

NAME CASTO SOUTHEAST LLC

STREET ADORESS | 401 N, CATTLEMAN ROAD, STE. 108
CITY-ST-2iP SARASOTA, FL 34232

TMLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
Ciry.sT-2IP

HILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

P T ol T e S M et iy e
LEm T i on g & e LA 5 06 I W O]

DO NOT WRITE
IN THIS SPACE

11. ) neraby cerdfy that the information supplied with this filing does not quaiif
indicatad on this report is true and accurate and that my signature shall#ave
hmided liability company or ihe receiver or irustee empowered.tp exagéle 1hi

SIGNATURE: DON M CASTO III

I the examptions comained in Chapter 119. Florida Statutes. ) further certily that the informaticn
the ecl as il mada under cath; that | am a managing memier ar manager of the
ort as required by Chapter 608, Florida Slatutes.

04/18/08 614-228-5331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNAGSNG MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




