FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000016054 01-22-2007 90152 032 ****50.00

1. Entity Name
CASTLE GROUP HOLDINGS, LLC

Principal Place of Business Maiting Address
401 E SMITH ST 401 E SMITH ST.
WINTER GARDEN, FL 34787-3677 WINTER GARDEN, FL 34787 50 0 u 4 53 3

JO S. DiLLavD ST

T [ 7 AU NFAR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172007

11D

Chg-LLC CR2EQ83 (12/06)

City & Stale ily & State 4. FEf Number Applied For
Winter Grrden) ; FL W) Vhﬁfr Ggm"en)/ FL 20-2363754 Nol Appicable

_%;zlﬁ'? 317 Coﬁr}"g A_ 5%;7/7/7 COWSA_ 5. Cerlificate of Status Desired ] ?ese.ggq ﬁ:]:cittional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAGLE, JOSEPHE
501 E SOUTH ST, STEB Streat Address (P.0. Bax Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
. Signature. typad or printed name ol registered agent and tiie If apphcable INOTE: Registared Agent signature required when reinstating DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
INLE MGR ' O pelete TLE O change [ Adgilion
NAME BIERMAN, JOHN O NAME
STREET ADDRESS | 9600 WEATHERSTONE CT. STREET ADDRESS
iy -s1-2IP WINDERMERE, FL 34786 CITY-S7-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY -ST-2IP CiTy-S1-21P
TILE O pelete HLE 3 Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T1LE {1 celee TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O Delete TITLE ] Change ] Addilion
NAME NAME
S1REET ADDRESS SIALET ADDRESS
CiY-§1-21p CIlY-51-2iP
TITLE . O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP CIry-§i-21p

11. | hereby certily thal the information supplied with this filing does nal quality Tor the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as § made under oath; that [ am a managing member or manager of the

limited liability company or the recaiver or listee empowared o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Z Lo, ﬂFA/rW-/ ,//, (8/o7 B/ F12-Jod/

SIGNATURE AND TYPEWNYE‘NA”E OF SIGNING H‘:IAGING HEHBEI(, MANAGER, OR AUTHORIZED REPRESENTATIVE Lraytime Phone #




