Apr 06 0S5 10:1%7a

Apr 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enitty Name
CASTORR, LLC

[

DOCUMENT # L04000048079

Principal Place of Business

12107 SAN CHALIFGRD COURT
TAMPA, FL 33626

Mailing Address

12101 SAN CHALIFORD COURT
TAMPA, FL. 33626

2. Principal Place of Business

3. Mailing Address

FILED

ecretary of State

04-22-2005 90048 011 ****50.00

20040424

0 G A

Suite, Apt. ¥, slc. Suite, Apt. ¥, elc. 04062005 Chg-LLG CR2E083 (10/03)
Cly & Sizte City & State 4, FEI Number Applied For
24— 2004362 Not Applicable
ap Country Ze, Courtry 5. Cenificate of Staws Desired [ g?qu"h":‘}”m'
6. Name and Address of Current Reglaterad Agent 7. Namo and Addrosa of Nevr Reglstered Agent
Ty Name
ORR, STANLEY R I
12101.SAN CHALIFORD COURT Street Address (P.O. Box Number is Not Accaptabie)
TAMPA, FLL 33626
.x City FL I Zip Code

the obligations of registared agem.
H

8. The above namad entity subrifs this stalermant for the purpose of changing its regisiered office or registared agent, ar bath, in the State ¢f Florida.

| am famikiar with, and accept

Signaiune. typea or prirted rame of registersd agent ang

TNOTE: Ragiviared AGEn e recpiiied whan rensizing)

SIGNATURE
] Flie Il sopicatis: DATE

Filing Fee Is $50.00 Make chack payabls to

Duo by May 1, 2005 Flarida Depariment of State
9. 7 MANAGING MEMBERS [MANAGERS 10. ADDITIONS CHANGES
VIILE MGR iy O Deteta g OCrage [ Agtition
NANE ORR, STANLEY R il NAME
STREET ABDAESS | 12101 SAN CHALIFORD COURT STREET ADDRESS
Cy-s1-21p TAMPA, FL 33628 Ciry-g1-27
me [ pelsts mE OChange [T Addition
NANE NAME
SYREET ADDAESS STREET ADORESS
Cry-st. Zp CITY-57-2IP
TmE O patete e " Cchenge  [J Addition
NAVE NAME
STREET ADORESS _ - - _ o« | smesranomess | . _ B
CIrY-ST- 2P cmY-ST-2P
TITLE O oelen TITLE [Jcrange [ Addtion
HAME RAE
STREET ADDRESS STREET ADORESS
oTY-51-20 CiY-S1-2F
e [ Detese Tne OJcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C4TY - 5T- 2P CTY-ST- 210
TILE [ detete me [ change  [J Adeition
NANE NAME
STREET ADDRESS STREET ADDRESS
Griy-st1- P CITY-ST-2IF

Iimited lebility company or the receiver or trustes af

ad 10 execute this report as required by Chapter 804, Florida Statutes.

YA

11. Lhereby cestify that tha information supplied with this fiing doss not qualify for tha exemption stated in Section 119.07(3Xi), Flaride Statutes. | further certity that the infermation
Indicated on this repart is true and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am & managing member or manager af the

SIGNATURE:

IGKATURE AND TYPED Ot PRINTED MMG MANAGIO MENSEN, MARAGER, OR AUTHORIZED REPRESENTATIVE

Duio Daylime Phoneg &




