FILED

May 27, 2005 8:00 am

2008.LIMITED LIABILITY CGMPANY Secretary of State

ANNUAL REPORT 04-27-2005 90028 006 ****55.00
DOCUMENT #L04000082878 S
1. Entity Name
CHASE-CASTILLO, LLC
Principal Place of Business Maling Address 3“”07900
4150 N. ARMENIA AVE., SUITE 100 4150 N. ARMENIA AVE., SUTTE 100
TAMPA, FL 33607 TAMPA, FL 33607
!
S s IR R A EAO A
Suite, Apt. ¢, etc. Suito, Apt. #, eic. 04082005  Chg-LLC CR2E083 {10/03)
City & State City & Siate 4, FEI Number Appllad For
w—l‘ig‘{??B No\ Apphicable
Zp Country zp Country 5. Certificate of Status Dested [ ,?.5.-00 Additional
= 6. Heme and Adcress of Current Regiatered Agent 7.-Hama &nd A of Hew Rog d Agent:
Name
LANGFORD, E C ESQ.
1715 WEST CLEVELAND STREET Sroet Address (P.0. Bax Number is Not Acceptabie)
TAMPA, FL 33608
City FL I 2p Code

8. The above named entity submils this statement for the puposa of changing its registerad office or registerad agent, or bath, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratun. bped i Sewsted fiime of PGIRtIrEd S08n and ke 4 opicabis. NOTE: Rasgigsara! AQeni gratre requered when reritesng) DATE
Filing Fee is $50.00 Make check payable to
Due by May t, 2005 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
™me O Dutete e M AN RG% 3 Crange Addizion
Ntz sz M PR u— R ou'w:\wz‘t‘ﬂ 92
STREEY AQURESS smenaoress | U LSO WL et
CiTY-57. 2 ov-s [rpaAfA FL 33,09
TRE [ Deen Tme Oouange  [JAiticn
MAME Nt
STRUET ADDRESS STREET ADORESS
ure-g1-ze ery-st-or
e [ Deiet TmE Clcnags [ Asdition
xAME NANE
. STREET MOOOESS. . SIREET AOOPETS. |- -
oTY-S1-7p om-s1-20
Tme O Delee T3 O chge [ Addtion
NAE KAME
STREET ADORESS STREET ADDRESS
oy 5128 oy -s1.20
TE D oeies Ll O cange [ aaciion
NAME NAME
STREET ADORESS STREET ADOAESS
arv-st-op on-s1-2P
e 0O peteis E Ooune [JAsdition
MAME NAME
STREET ADOFESS STREEF ADORESS
CTY-5T-08 oy-51-0p

11. | hereby certify that the information supplied with this tiling does not qualily for the examptlion stated in Seclion 119.07{3)i), Florida Statutes. | furthsr cedily that the inlormation
indicated on this repor I3 rue and acCurate and ihal my signature shall have tha game legal effect as il made undar calh; that ) am & managing member o manager of the
lamiled liability company or tha receiver or ad 1o executa this rapon a9 reguired by Chapter 508, Florida Statutes.

4fosfoc $43-317-3663

Corytimg Phore #

SIGNATURE: -

0F SICHING MANAGING MEMPER, MANAGEN, ON AUTHORIZED REPRIMINTATIVE




