FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000090692 04-24-2006 90039 (25 ****50 00
1. Entity Name
CASTLE HILL, LLC
Principal Place of Business Mailing Address
/0 GUNSTER,YOAKLEY & STEWART, P.A. C/0 GUNSTER,YOAKLEY & STEWART, P.A.
777 SOUTH FLAGLER DRIVE STE 500E 777 SOUTH FLAGLER DRIVE STE 500E
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s v 1 S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FELNumber Applied For

5":3’0% G ()} Not Applicable
ap Country i Couniry 5. Centificate of Status Desired O ?ese'ggqﬁ:':;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name _
GY Corporate Services Inc.
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE STE. 500E Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
o City FL Zip Code

rpos gistered office of registered agent, of both, in the State of Flosida. | am familiar with, and accept

Vo7 3-5-04

ngng i

8. The above named entity submits thjgState
the obligations of registered ?{'
SIGNATURE

Signalure, typod or prir“ﬂu'm registared agent and thle i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR [ pelete TLE [J Change [ Addition
NAME SHIELDS, JOSPEH V JR NAME
STREET ADDAESS | 140 BROADWAY STREET ADDRESS
GITY-ST-21P NEW YORK, NY 10005 CITY-ST-2P
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE O Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crmy-S1-29
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 3 Delete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2ip

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as it made under path; that | am a managing member or manager of (he
limited liability company or the rggeiv ustee empowered 1o gfecute this repont as required by Chapter €08, Florida Statutes.

Vn/(,
Dath

SIGNATURE:

DCaytims Phone #

255:! O’ PRI D NAME OF SIGNYG wAGI%ﬁMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4
o S LEL

V7 i R Al




