2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L05000035120

1. Entity Name

CASTRO PROPERTIES LLC

04-30-2007 90067 015 ****55.00

Principal Place of Busingss

95 FOREST AVENUE
LOCUST VALLEY, NY 11560

Mailing Address

LOCUST VALLEY,

95 FOREST AVENUE

NY 11560

2. Principal Place of Business - No P.O. Box # 3. Mafling Address

WA AR

Suite, Apt. #, elc. Suite, Apt. #, atc.

01122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Couni Zi i

. Zip ountry P Couniry 5. Cerlificate of Status Desired )E $5.00 Additional
el Fee Required

Tl ae 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name .. - L.

LLOYD GRANET, P.A.
2295 NW CORPORATE BOULEVARD, SUITE 235
BOCA RATON, FL 33431

Streat Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antily submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

SIGNATURE

@ o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name ol regrstered agent and title d appkcable

{NOTE: Regsstered Agert signature required when reenstaing) DATE

Filing Feo is $50.00
Due by May 1, 2007

: Make check payable to
~Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
- TOLE- MS. [ Delete TILE O change [ Addition
NAME KEQGH, TERRI A NAME
STREET ADDRESS | 95 FOREST AVENUE STREET ADDRESS
om-si-ZP | LOCUST VALLEY, NY 11580 CITY-ST-2P
[l 7 Deiste TITLE [dchange [ Adcition
NAME NAME
STREET ALIDRESS STREET ADDRESS
ciny-st-zip CITY-87-21P
TITLE [T pelete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS- | - STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TmE [3 Delete TinE [Jcrange 1 Adaition
NAME NAME
STREET ADORESS STREET ADDFIESS
GTY-ST-7P CITY-S7-21P
TIRLE 7 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-s1aP CIlY-5i-2P
TILE (7 Detste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP . P CITY-§1-2P e

11. | hereby ¢artify that tha information supplfed with this filin
indicatad on this report is true and a
limited liability company or the race

@ exernptions contained in Chapter 119, Florida Statutes. | further cartity that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

. : - 51668 -3y
SiC ‘ S30]0 A
SIG NATLJBIGRMAEIU-RE AND TYPED OR PRINTED HAME 8F SIGING mmoﬁa\@nasn. MANAGER, OR AUTHORIZED REPRESENTATIVE 'I Da? ! 1 Dayteme Phore #




