FILED
2005 LI AL LD COMPANY Apr 29, 2005 8:00 am

DOCUMENT # L04000054667 ecretary of State
1. Entity 04-29-2005 90032 005 ****50.00
CASTLE ROSE, LLC
Principal Place of Business Mailing Address
96369 OYSTER BAY DRIVE 96369 OYSTER BAY DRIVE 200502 96
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
S s 00 WA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nu ; Applied For
mﬁo - / L‘)‘O / ?Lf' g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gese.ggq mm"a‘
= ~———=r  — §-Name and Addreas of Current Rog d-Agent - 7. Name and Address of New Registerod Agent___ .
Name
ROSE, TONIH
96369 OYSTER BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
City FL | Zip Code

8. The above named entity submits this staternent 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

Signalure, typed or printed name of registered agent and titke if applicabie. {NOTE: Regisisred Agen signalure requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable ta
ngy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
VITLE MGRM [ belete TITLE O change [ Addition
HAME ROSE, TONI H NAME
STREETADDRESS | 96369 OYSTER BAY DRIVE STREET ADDAESS
CiTy-ST-2IP AMELIA ISLAND, FL 32034 CiTy.57-2IP
TTLE [ petete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§1-21P
e ] Delete fme . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST-2P CITY-5T-21P
TILE ) [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
THLE O velete LE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-$T-21P CITY-ST-21P
TME [ petete TME [OJcChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTy-5T-2IP

11. i hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membert or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fior Vét\sml es.

SIGNATURE: &%M ran_ Mack T éamm Mﬁﬁm ‘71/26/05 (%4)32#23)?

SIGNATURE AND *PED ‘WE OF BIGNING MANAGING NEMBER, MANAGER. OR AUTHORIZED REPRESENT Daytime Phone #




