FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092524 03-29-2006 90018 024 ****55 00
1. Entity Name
KOSTUME KASTLE, LLC
Principal Place of Business Mailing Address
18455 MIRAMAR PARKWAY #2304 18455 MIRAMAR PARKWAY #304
MIRAMAR, FL 33029 MIRAMAR, FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc.
e Ap uie. An 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Applied For
&~ 3 S5 3 5602‘" Not Applicable
Zip . Country Zip Country . i $5.00 Agditiona
5. Certificate of Status Desired [B/ Fee Required
—~ 6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reg| Agont
Name
MITCH HELFER, PA
215 ROMANC AVE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity sub:mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.{he gbligations of registered agsent.
SIGNATURE
Signature, typed or grinled name of regisierad agent and tille if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE {O Change [ Addition
NAME BURKE, MICHAEL NAME
STREET ADDRESS | 12289 PEMBROKE ROAD #65 STREET ADDAESS
CITY-ST-2IP PEMBROKE FINES, FL 33025 CITY-ST-2IP
TMLE [ delete TILE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TINE O Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS [
CITY-ST-7IP CITY-ST-ZIP
1ITLE M pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-21P CITY-ST-2IP
TILE O celete TILE [ cChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete L [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | heraby certily that the informatji supplied with this fiting does not qualify for tha exemplidns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is/yus gnfl accurate and that my signature shall have the/Syme legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan efaiver or trustee empowered 10 execula this rgborl as required by Chapter 608, Florida Statutes.
2 (20 [Db 205 S1aga3Y|
SIGNATURE: / 4 A/ y [a [ 5 S48
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAJAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dale Daytime Phone ¥




