FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2005 90107 043 ****55.00

DOCUMENT # L04000055015

1, Enlity Name

CASTLEREA ENTERPRISES, LLC

Principal Place of Business Mailing Address
457 VICKS LANDING DRIVE 457 VICKS LANDING DRIVE [AILE RU L g
APOPKA, FL 32712 APOPKA, FL 32712 v
Sl T TE L A0 MO
LASTG e p Exy IZA.'A,L:.EL&I,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
f‘/ - l/é Jﬂ?? Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬂ gese'gg;gm“"'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'GARA, KAREN — .
457 VICKS LANDING DRIVE - Street Aadress (P.O. Box Number is Not Acceptable} — : -
APOPKA, FL 32712
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinhed name of regislered ageni and litle il applicabla, (NOTE: Repisiared Agen! signatura required when ranstating) DATE
Filing Foe Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e AP £ W A [ pelete TME [ Change [} Addition
e KaRerw O'GALA NANE
STREET ADDRESS g Lie K STREET ADDRESS
CITY-ST-2P Adon Ko L 31y % CITY-51-ZIP
Lt ¥
TITLE [ celete TITLE [ Chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2p CiTY-S1-2P
WTLE O Detete TLE DI Crange {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-31-2P
TITLE N D ' N [ pelete ™™ e T - - - «—[] Change~ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ pelete TLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CoTy-St-2p
TILE [ elete me O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited fiability company or the receiver or trustee empowered tafexecute this report as required by Chapter 608, Rarida Statutes.
gﬂ _/g) @ ! 2/ s
SIGNATURE: Q oA - & A/ 5”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OR ALr TATIVE Dete Daytme Phona 4




