FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-27-2007 90026 033 ****50.00

DOCUMENT # L04000090692
1. Entity Name
CASTLE HILL, LLC
Principal Place of Business Mailing Address
C/0 GUNSTER YOAKLEY & STEWART, P.A. (/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
B N ST A

Suite, Apt. #, etc. Suite, Apl. #, atc. 03302007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

55-0902701 Not Applicable
zip County p Cauntry 5. Cerlificate of Status Desired O feseggq l’:dre‘:;"f’"a]
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstarad Agent
n Name
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
City FL ‘ Zip Code

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

SIGNATURE _ - -
Signature, typed or printed name of regisiared agent and Tila it applcabie {NQTE: Rapi d Agent sig requirgs when ing ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete JITLE [ Change ] Addition
NAME SHIELDS, JOSPEH V JR NAME
STREET ADDRESS | 140 BROADWAY STREET ADDRESS
GiTY-ST-218 NEW YORK, NY 10005 CITY-ST-2IP
TmE 7 Delets TME [ Change [ Addition
NAME NAME
STREET AD DAESS STREET ADDRESS
OITY-ST-ZiP CITY-ET-2IP
TmE O Cetete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ etete TME [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Detete TALE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred g execute this reporl as required by Chapter 608, Florida Statutes.

TV SHiEbs TR, «f/n/)

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED RE| Date Daytime Phone #




