- z:oos LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P?CNUMENT # 105000087759 05-01-2006 90038 024 ****50.00
. Entity Name :
CASTLES OF NEWYQRK, LLC
Principal Place of Business Mailing Address
219 NORTH DIXIE HIGHWAY 219 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
s R AU O LD
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State nguga‘ l q O ap Applied For
i Not Applicable
> Country Zp Country 5. Certificate of Status Desirad O g:'gngb“ﬂ'
6. Name and Address of Cutrert Registered Agent 7. Name and Address of New Registered Agont
Name
MILLER, JAMES F
219 NOR#H DI)% IE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
. typed o peinted name of registered ageni and tiie i applicabla. (NOTE: Registerad Agent SiGnatuna requirad when reinstating) DATE
Flling Fee is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR ] Delete TLE KA(—j K[ M\ ﬁcn:mge {1 Addition
NAME MILLER, JAMES F NAME
STREET ADDRESS | 219 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-7P LAKE WORTH, FL 33460 CmY-§1-2°P
TIME O Delete MLE MEa M . {3 Charge ﬂ';\ddninn
NAME NAME Y reeine, A Ke.
STREET ADDRESS STREET ADORESS a N. KOS Hiuk ~D- H 445
CITY-ST-2IP CITY-ST-2P ‘%L. h‘p-r ATiIoN, L #2327 .
TTLE O Delete WLE Mé‘R,M [ Change ,d{mmun
NAME NAME
MTD, DAN
STREET ADDRESS STREET ADDRESS &E‘g ED 5 eetr
CITY-$7-2P CUTY-81-2P
1 aeoel) OVTY MY 1530
TLE [ Delete TMLE [ Change (7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TWLE Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TME 3 Detete LUE: Cdthange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-ZP

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: / /‘_“““—-JQWW/)F Wfﬂ\f /4}9 LJO(, Syl AT 19511

NATURE AND TYPED OR P| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Daytime Phone &

7



