FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000035503 AR 04-30-2007 90067 014 ***%55 00

1. Entity Name

CASTRO TITLE COMPANY LLC

Principal Place of Businass Mailing Address B uu 4 45 1 2

85 FOREST AVENUE 95 FOREST AVENUE

LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560
PR KRB R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
NOT APPLICABLE Net Applicable
Zio ) Couniry Zp Country . 5. Certificate of Status Desired - gi'gngrd:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont' ™~
Name
LLOYD GRANET, P.A.
22095 NW CORPORATE BOULEVARD, SUITE 235 Strest Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431
City FL I Zip Cods

8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and ke if Apphcable {NOTE: Registered Agenl signalure required when remstaing) DATE
— -
.z« Filing Fee ia $50.00 o Make check payable to
- Due by May 1, 2007 Florida Department of State .
- . ;e 4 L
9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS f CHANGES
me - MS. ) Detete THLE O cChange [ Addition
NAME KEQGH, TERRI A NAME
STREET ADDRESS | 95 FOREST AVENUE STREET ADDRESS
CIFY-S1-21P LOCUST VALLEY, NY 11560 CITY-ST-2P
THE " (3 Delete TME [ Change  [J Addilion
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
HAME | . __ NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P
TME™ """ C Delete e [ Change [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP CITY-5T-2P
e~ [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP cuy-sT-2IP
‘e T [T Delete TINLE [ Change=  [J Addilion
HAME ™ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP R CIFY-ST-2IP

11._ | hereby certify that the informationgupplied with this fily
indicated on this report is true pngf fccurptg agd that
riimited liability company or thefralsi

alily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same jegal effect as if made under oath; that | am a managing member or manager of the
red tg exficute 1hi it as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TfE'D QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3_/3&!}7 S/L- 636 -3

Dayume Phone




