FILED

72007 LIMITED LIABILITY CONMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088587

1. Entity Name

CASTILFORTI LLC

Principal Piace of Business

144 CHILEAN AVE.
PALM BEACH, FL 33480

Mailing Address

144 CHILEAN AVE.
PALM BEACH, FL 33480

ecretary of State

04-16-2007 90336 047 ****50.00

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, : ite, L #, ele,
Stite. ApL. # et Sulte. Api. #, e 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3135758 Not Applicable
i Count i iti
Zip ountry Zip Country 5. Cenfficate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

RENEE ADWAR, ES@Q.

MARTIN, MIGUEL A

848 BRICKELL AVENUE, SUITE 830
MIAM!, FL 33131

Slr?l#ﬁresséPﬁ.l %ﬂEUEbEENOK\c/ce tabl

NUE, SUITE £30
City

MIA M FL | %5575,

8. The above named entity submits this for the purpose of

tne obligations of regisiered

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fefo

OATE

SIGNATURE

Signatsra, typed o printed name of regrsterad agent angd Bﬂe\apwﬁbie. (MOTE: Regnstered Agent $ignature requied whan reinsialng)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ cChange  {7] Addilion
NAME IZQUIERDOQ, JOSE M NAME

STREET ADORESS | 144 CHILEAN AVE, STREET ADDRESS

cITy-S7-219 PALM BEACH, FL 33480 CIY-5T-2P

TITLE [ Delele LE (JChange [ Aduitien
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP Cmy-sT-2Ip

TIILE [J Delete TITLE [ Change [} Addition
NAME NAME

STREET ADNRESS STREEY ADDAECE

CITY-S7-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST- 2 CITY- §7-7IP

TLE [J Delete TITLE [ Ghange  [C] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CATY-ST-2P

TLE [ belete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP \ GITY-ST-2IP

11. I hereby certify that the infgrmation supplied with this liling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is fue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orjjhe gjceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jose M. 17907k JOA Mtk 2oo?

AND nﬂeWo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlire Prone #

\Q’ A




