2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY — Feb 25, 2008 08:00 AM

DOCUMENT # L04000088587
et e . Secretary of State
CASTILFORTILLC
Principal Ptace of Busingss Mailing Address
144 CHILEAN AVE. 144 CHILEAN AVE.
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
01232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AppTed T
74-3135758 Not Applicable
5. Certificate of Status Desired ~ [] Eg-g?ql‘:fg“"“a‘

8. Name and Address of Current Reglsteread Agent

848 BRICKELL AVENUE, SUITE 830 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signatwre, typed o printed name of ragistarad agent and title if applicable (NOTE: Registered Agent signauss required when reneiating) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME IZQUIERDQ, JOSE M

STREET ADDRESS { 144 CHILEAN AVE.
CiTY-51-21P PALM BEACH, FL 33480

me HNN000335384

NAME D2/23/N5-80032-014 133,75
STREET AUDRESS

Y- §1-2P

T

MAME

Pl DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

ThE

NAME

STREET ADDRESS
Crvy-ST-2IP

|

LE

NAME
STREET ADDRESS
CiTy-ST-Z1P

11. | hereby cartify that the information supplied with thi
indicated on this report is true and acturate and thal

limited fiability company or. evapor trustee e
~.. j
SIGNATURE: VD e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG SKRAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

filing does not gualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signatura sha!l have the same legal effact as if made under oath; that | am a managing member or manager of the
wared lo executs this report as required by Chapter 608, Florida Statutes.

§//J/’/{JV JOs I7¢Y2 7

Daytime Phong #




