FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000085011 TN Secretary of State
1. Entity Name o 08-14-2006 90122 041 ****50.00
CASTLE ROCK, LLC
Principal Place of Businass Malling Adcdress
104B PEARY CT. 1048 PEARY CT.
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
s s RU R O R R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_ 0203554693 Nat Applicable
Zip Cauniry Zip Country " . $5.00 Additional
2 5. Certificate of Staius Desired O Foo Requireé onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 '
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and thie H epplicabla. (NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TMLE [JChange [ Addition
NAME NEMBHARD, PATRICK D NAME
STREET ADORESS | 1048 PEARY CT. STREET ADORESS
CITY-57-ZiP KEY WEST, FL. 33040 CITY-ST-2IP
TILE MGRM T Detete THLE [ Change [} Addition
NAME MATHIS-NEMHARD, SHERRY NAME
STREET ADDRESS | 104B PEARY CT. STREET ADDRESS
CITY-5T-0P KEY WEST, FL 33040 CITY-ST-2IP
TITLE O Detee TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20P CITY-S1-2IP
TILE O Delete mLE [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TILE ] Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate anc thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company recgver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Gce ke /. 2 W DA Taly Jodé 305 27 ST

AND TYFED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dma Dayome Phone #

SIG NATU;.BMEN:

7




