FILED

Apr 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O5000044399 04-19-2007 90034 (38 ****50.00
1. Entity Name

CASTLE IRWIN, LLC

Principal Place of Business Mailing Address 4 0 0 7 U d B {

390 NORTH ORANGE AVENUE, SUITE 2600 390 NORTH ORANGE AVENUE, SUITE 2600
ORLANDO, FL 32801 ORLANDQ, FL 32801
F T P s [ W — (AT AN A
290 Novlh Oyange Ave | 340 AgAb Ovange Ave.
S”"?SA‘&’{‘ t?C 2700 S”“%A\C: "ﬁf-‘ 2700 04172007  Chg-LLC CR2E0B3 (12/06)
|
City & Slate . . City & Stage ; 4. FE} Number Applied For
O(\ DMA 0 R: li’vi (l, N 6 fa\ﬂ"\cl 0, FL [1g d A\ 20-2801933 Not Agplicable
%0280 l Counl‘z'l 5 A gz;-( B D [ Counllrj[ 5/? S. Cerlificate of Status Desired O gi'ggui?:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MCMURRY, GRANT I
390 NORTH ORANGE AVENUE, SUITE 2665~ a 200 Street Addrass (P.0. Box Number is Not Acceplabla)
ORLANDQ, FL 32801

N City FL I Zip Code

8. The above named enlity submigs this s
the obligations of registerad aggnt.

m?ent for Yie purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - 47/'\ Wé / 0 7

Signature. typed of Deinted name of registerad agent and title il apcfable, {NQTE: Registered Agent signature required when reinstating) DATE

/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [ Delete TIite {J Change [ Addition
NAME MCMURRY, GRANT | NAME
STREET ADDRESS | 390 NORTH ORANGE AVENUE, SUITE 2600 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32801 CITY-5T-21P
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TME O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2IP CITY-ST-2P
TITLE O Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-71P CiTy-ST1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify 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 péceivipr or WZ em?efed 1o execute this report as requirad by Chapter 808, Florida Statutes.
£

SIGNATURE: /4/7 5!‘/ /o /);7 7tz

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANA(*NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




