FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000027384 04-24-2006 90050 027 ****50.00
1. Entity Name
CASTILE STREET LLC
Principal Place of Business Mailing Address . - ) .
1220 ASTURIAS STREET 1720 ASTURIAS STREET | 4085 8148
ST. AUGUSTINE, FL 32080-5502 ST. AUGUSTINE, FL 32080-5502 ’ i
P s v VRO AO AN KA

Suite, Apt. #, etc. Suite, Apt. #, ete, 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

A5 - /9/ ) EL Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggq :lf:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- w ot Name ‘
DICKSON, NANCY B
1720 ASTURlAé'STREET Strest Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080-5502
o City FL ‘ Zip Code

8. The above named entity 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 of registered agent.

SIGNATURE
Signature, Typed of printed name of registerad agent and tlle it applicable. (NQTE: Registersd Agant signaturs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
I -
9. '+ ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIFLE (OcChange [ Addition
NAME DICKSON, NANCY B MAME
STREET ADDRESS | 1720 ASTURIAS STREET STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 320805502 CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7iP CITY-ST-2IP
TITLE O delete TILE O change 3] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-ZtP
TITLE 1 Detete TIMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-§1-2p
TINLE [ Dalete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the: receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ (##/C4

SIGNATURE AND TYPED OR PR




