2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L05000028802

1. Entity Name
CASTLE COMMERCIAL SERVICES, LLC

Secretary of State

03-14-2006 90201 031 ****50.00

Principal Place of Business

115 N. TAMIAMI TR STE 5
NOKOMIS, FL 34275

Mailing Address

115 N. TAMIAMI TR STE §
NOKOMIS, FL 34275

2001572¢

A0 A

2, Principal Place of Business 3. Mailing Address
333 N. WASHiNGTo -1 2333 N. WASHING TN BWD,
ita, Apl. #, etc. ulte, ApL. #, eic. 03062006  Chg-LLC CR2E083 (11/05)
e S 4
Cuys& S('t(at‘e 2 City & Stttall;r E 4. FEI Number Applied For
RASHTA FL SARASITA  FL - 8 Not Applcabia
n i Count! " . iti
3 Lf cl.g A{- COUL?S A’ ng 4 c‘l?) ,,L WSA 5. Centificate of Status Desired O Egg?qmm‘

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Rogisterod Agent

FORD, ROY
6706 OAK HAMMOCK DR.
BRADENTON, FL 34202

e Rov Fo )

Street

Number is Not Al ble

TS ARASUTA

FL | %533

8. The above named entity supmits this stater rent for
the obligations of registere; @ nt.

1Y .

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinieg R registared agen and il i appiicable.
g

{NQTE: Reqistered Agent signatura required when reinstating)

2/5/4¢
/ e

ang Fee Is $50.00 Make check payable to

y May 1, 2006 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MGR 3 Deiete e MGR M Rcrange [ Addilion
NAME FORD, ROY NAME Re T:D )

STREET ADDRESS | 6706 OAK HAMMOCK DR STREET ADDRESS. | (,70" & ORK HAMMsoL DR,

oStz | BRADENTON, FL 34202 avsize  |R RATD ENTOV, FL 34202

TMLE MGRM X Deferz TME GRM [ change T Addition
NAME OHLSSON, RICHARD NANE Lo WISE WALKER DAY y

STREET ADORESS | 9042 MIDNIGHT PASS RD UNIT 2-B sTreet poRess |/ 550 EMERYWO0Dd Kb

omr-sT-2p | SIESTA KEY, FL 34242 stz | TUsTiN, QA 92780

TALE MGRM B Delete THLE [JChange [ Addition
NAME OHLSSON, JULIE NAME

STREET ADDRESS | 9042 MIDNIGHT PASS RD UNIT 2-B STREET ADDRESS

CITY-5T-21P SIESTAKEY, FL 34242 CITY-ST-2F

1ML [ pelete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-S1-2P

TME 3 Delete TIME [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 1.2 CITY-ST-21P

TILE 1 Delete TME [ Change - [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZP

11. | hereby certify 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 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 recewptrustee erE rwered F execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

T4{-§27-9400

AND TYPED OR PRINTEDMIARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/6/06
7 e

Davyiime Phore #




