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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000068713 04-30-2007 90049 028 ***%55 00
1. Enlity Name
CASTRO FIVE STAR INVESTMENTS LLC
Principal Place of Business Mailing Address t
95 FOREST AVEUE 85 FOREST AVEUE
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560
e DO G MG
Suite, Apt. #, stc. Suite, Apl. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For |
20-3202115 Net Applicatle |
e Couniry Z Country 5. Certificate of Status Desired ﬂ l?eil 22}3:’;‘“’”3'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name ) .

GRANET, LLOYD P.A.
2295 NW COROPRATE BLVD., SUIT 235 Streal Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431-7330

City FL ' Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its registered office or registersed agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af reg agent and lithe i 1 (NOTE: Regisierad Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGR - O celete TTLE O change [ Additien
NAME KEQGH, TERRI A NAME
STREET AODRESS | 95 FOREST AVE STREET ADDRESS
ciry-s1-2IP LOCUST VALLEY, NY 11560 CIFY-S1-2IP
TITLE [T Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57-2p
TLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREE1ADDRESS |* STREET ADDRESS
CifY-§T-71P CITY-5T-21F
TITLE 3 petele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE : (O pelete THTLE [JChange  [O-addilion
NAME NAME
STREET ADORESS STREET ADDRESS
[ATY-§T-71P CiTY-ST-2IP
e O3 Delete TITLE [ Ghenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oTy-sT-2ip /1 ony-$T-2p

11, | hereby certify that the infarmation suppped with this fiing d ¥ not qualify fogfthe exempticns contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is rue and,accugate and thiat my sighature shall haveftne same legal effect as il made under cath, thal | am a managing member or manager of the
limited liability company or the re: _‘ver r trust mpowe| elUb axe . crt as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED gR PRINTED NAMEICE SIGNENG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

.

3iaallcq 5 1¢ ~68L~ 3/DD
le

Daytime Phone #




