FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000054525 04-04-2005 90425 042 ****50.00
1. Entity Name
CASTELANE LOFTS U, LLC
Principal Place of Business Mailing Address
17150 ARVIDA PARKWAY, SUITE 2 17150 ARVIDA PARKWAY, SUITE 2
WESTON, FL 33324 WESTON, FL 33324 20 0 28 4 5 g
T v (RO R Gy
Suite. Apt. #, elc. Sule. Apr. #. etc. 03242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 1L|O 56qq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $9+00 Additionat
Fae Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S
1177 S.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regislered agent and tiile il applicable. {NOTE: Regisiered Agenl signature required when reinstaling) DATE

Filing Foe is $50.00 ‘Make ¢heck payable to

Due by May 1, 2005 : ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM [ Delete SITE [ Change [ Acdition
NAME YOKANA, ALBERT A NAME
STAEET ADDRESS | 809 CRESTVIEW CIRCLE STREET ADDRESS
cmy-st-2p WESTON, FL 33327 CITy-ST- 219
TITLE MGRM 7 Oelete TILE [ Change [ Addition
NAME VELA, JAIROH NAME
STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 STREET ADDRESS
CHY-ST-2IP WESTON, FL 33324 CITY-ST-2IP
TIE MGRM O pelete TITLE [Jchange  [J Addition
NAME GARZON, CRISANTO NAME
STREET ADDRESS | 17 150 ARVIDA PARKWAY, SUITE 2 STREET ADDRESS
CITY- 57-2P WESTON, FL 33324 CITY-51-2P
TILE ] Deleie TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-51-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CIrY-ST-2IP

does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
fignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
red 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 03/20/05 54 - BBRIIYD

SIGNATURE AND TYP A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the nformation s
indicated on this report 1§ true and achyrate gnd that m




