05-02-2007 50350 014 *%]

L0O5000068350

130.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068390

1. Entity Neme
CASTLEWQOOD GROUP, LLC it
RS ‘

1 ORIDA

—T\

Ptincipal Ptace of Business Mailing Address

4045 NW 43RD STREET 4045 NW 43RD STREET

SUITE A SUITE A ' .

GAIESVILLE, FL 32606 US GAIESVILLE FL 32606 US C

P BT A
Suita, Apt. ¥, glc. Suite, Ap!. ¥, atg. 05012007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Numbug 3/5 0 495 Applied Fot

- Not Applicatle

Zie Couniry 2 Cauntry 5. Certificate ol Status Oesired a ?:2 2::::’:;""""

8. Nams and Address of Current Registersd Agent

1. Nams and Address of New Registered Agent

LUCKEY, JOHN C

4045 NW 43RD STREET
SUITE A

GAINESVILLE, FL 32606

Name

Sirael Addrass (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registored agent, o both, in the Siale of Florida. | am familiar with, and accept

1he obiigations of registered agenl.

SIGNATURE

Sagnalure. typad of printed name of regiviead agand and bilis i applcable,

{NOTE: Regslacad Agent sgnalure retured whon 1ensisling)

DATE

Fillng Foo is $50.00
Duea by May 1, 2007

Make chock payable to -
. Florida Department _of State

T ADOITIONS ] CRANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGRM 3 elate nie O crange [T Additien
NAME LUCKEY, JULIUS J NAME

SIREET ADORESS | 4045 NW 43RD STREET SUITE A STREET ADDRESS

ciry. §t- 2w GAINESVILLE, FL 32608 iy -st-2e

TME MGRM O oeer e O Crange [ Asdtiion
NAME LACHNITT, CARL A NAME

SIREET ADORESS | 2020 OLD DHXIE HIGHWAY SE STE 6 STREL] ADDRESS

cory-st-1p VERQ BEACH, FL 12962 CrY-s1-29

HILE MGRM O oelere TIME O Change [ Addition
NAME REINHARD, RAY NAME

STREET ADDRESS | 368 FARLEY'S COURT STREET ADCHESS

Cay-51-2IP VERO BEACH, FL. 32068 eiry-§1- 219

LE O detete TILE [Fenange  [J Addition
NAME HAME

STREET ADORESS SIREES ADDRESS

CiTy-51. 20 aly-sh.2e

T0LE O ekt TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

[T oy -58-2iF

nTE O Deiete TME OcChange [ Asdition
HAME NAME

SIREET ADDRESS STREE] ADDRESS

CIiY-ST-2P Y- 51 2P

11, | hereby certity that the inlarmation supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Siatutes. | further certify ihal the information
indicaled on this 1eport is true and ::curala and that my signatura shall have the same lagal altact as it made undar ¢alh; thal | am a managing member or manager of the
limiled liability company or the 1, gmpowerad 10 axgtute this repor! as requirad by Chapter 808, Florida Stalules.

SIGNATURE: . y)
RGNATURE ANOD w!tnf -mfrf Pf.l! OF HONNG MANAG ::

BER. MANAGER, OR AUTHORIZED REPRELENTATIVE Caylma PRore 8




