. + 2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # L05000068701

1. Entity Name
CASTINE PROPERTIES, LLC

Secretary of State

03-16-2007 90155 010 ****50.00

Principal Place of Business

8211 W BROWARD BLYD PH2
PLANTATION, FL 33324

Mailing Address

§211 W BROWARD BLVD PHZ
PLANTATION, FL 33324

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

MR TR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4072710 Not Applicable
Zi ) 1 i t ith
® ’ Country Zp Country 5. Centificate of Status Desired a $5'00 Mdltmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

THERREL BAISDEN, P A.
8211 W BROWARD BLVD PH2
MIAMI, FL 33131

Peer CGARNER

Street Address(PQ. l?aﬁ Tumw Not gce t%)l(e;)u f\lﬂ-b B\jb

o RS .
* __ VIAnTiTio FL | %3840

8. The above named entit

the obligations of regi§igfed Agent.

SIGNATURE

mils this statement for the purpose of changing its registered offica or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisisred agent and tilke if apphcatle.

(NOTE: Registered Agenl signaiure requited when reinstating)

DOATE

Fiting Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE VP [ pelete TIILE [ Change (] Addition
NAME GARDNER, FETER C NAME

STREET ADDRESS | 8211 W BROWARD BLVD PH2 STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE, FL 33324 CITy-ST-2P

TIFLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7P CIY-ST-2IP

TITLE 3 pelete THLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T-2P

e 3 pelete mE [ change 7 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 118. Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shali have the same legal etiect as if made under oath; that | am a managing member ar manager of the
fimited liability company of the receiver or trustee empowered to axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: % ‘. é““é\ (erer_¢ Caubpae I

2 -2¢-61 G5 PYIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




