2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000088587 ~

1. Entity Nama

CASTILFORTI LLC

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90174 050 ***150.00

Principal Place of Business

144 CHILEAN AVE.
PALM BEACH, FL 33480

Mailing Address

144 CHILEAN AVE.
PALM BEACH, FL 33480

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

MR TR MR RI R I

01202005 Chg-LLC CR2E083 (10/03)
City 8 State City & State 4. FEI Number - Applied For
q - 3 ]3 5798 Not Applicable
“2 P poumry _le COUP - — - 8. Certificate of Status Desired’” [ $5.00Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, MIGUEL A
848 BRICKELL AVENUE, SUITE 830
MIAMI, FL 33131

Street Address (P.0. Bax Numbar is Not Acceptable)

. City

Zip Code

FL

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 farniliar with, and accept

the obligations of reglstered agent,

SIGNATURE
Signature, ypad of printed name of registersd agent and title it applicabie. (NQTE: Freglsiered Agant sipnatura required when reinstating) DATE
A ST
Filing Fee Is $50.00 Make Check payabieto | -
Due by May 4, 2005 YL Florlda Depar!ment of Stata

" o
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TALE MGR £ Delete TITLE [ Crange [ Addition
NAME IZQUIERDOQ, JOSE M NAME
STREET ADDRESS | 144 CHILEAN AVE. STREEF ADORESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-§7-21P
TLE [ Delete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2p CITy-5F-2P
BLE =" - Deleta TmE - - © . — R— . em e = = [Z}-Change - (7] Agdition -}
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ] Detete TIMLE Echange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP ]
TITLE {7 Detete TITLE CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P crTy-s1-2p I
TITLE - ' (O Delete TILE ” O change [ Addilion
NAME NAME ::
-STREET ADDRESS - T STREET ADDHESS -
CITY-ST-ZIP° o CITY-ST-ZIP

11. | hereby cerlify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true aljd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

dedo 264 ,ém Zeos (35)314-4u02

fimited liabllity company of the r

SIGNATURE

J0¥, Mavig 74

SIGNATURE AND_TYPED O inr NAME OF SIGNING MANAGING MEMBER, MANAGER, O

JUTHORIZED REPRESENTATIVE

Dayl Prone #




