2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # L05000094750
1~ Eniy Namo Secretary of State
CASTLEREST. LLC 02-02-2007 90037 015 ****50.00
Principal Place of Businoss Mailing Addross
4321 JAN COOLEY DRIVE 4321 JAN COOLEY DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)

City & Slate City & Stale 4, FEI Numbar = Applied For

20-3536301 Not Applicable
Zip Gouniry Zp County 5. Certificate of Stalus Desired O $5.00 Additiona!
' T Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name mq
. 4431 L,AFAYETTE STREET Slrecl Address (P.O7 Bdb Number is Not Acceptable)

- MARIANNA EL 32446

©o $32( AN COPLE Y DK

“Phpama cory AIRCH  FL 175458

~ 8. The above namod nnm,ﬂ submils this staiement for the purpose of changing ils rogislored oflice or regls!ornd agent, or Hnlh in tho Slalc of Florida | am familiar with, and accept

the obligations of ngIS.lé[:Od agent.
: [23/07

enl and ifle 1t appleatile, (NOTT Regstered Agenl skynalurg ooy whes rensianng) DaTE

~SIGNATURE

reg;\s\f_lmﬁ

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

mu MGRM [ Delale 1 [ Change (] Addition
NAMI DUBQSE, TERRY NARE

SIRELT ADDRESS | 4321 JAN COOLEY DRIVE SIALETADDIN 88

CIV SI/P | PANAMA CITY BEAACH FL 32408 CITY $1 7P

lifte [ pelele i O change [ Addition
NAML NAME

SIREI'T ADDRESS SERLETADDN 8%

CITY SI-AP Y sh -

T [ Delete mir [] Change  [] Addition
NAME, AN

SIREIT ADDRFSS SIRMEEADDRESS

B L —_— = - - FTEE AT - — - e

I3 [ Delale THLr [J Change [T Addilion
HAME HAMI

SIRLE [ ADDTI 58 SIFELT AN $5

ey sy RN

TILE O pelee it O change [ Addition
HAMI HAMI

SIRFET ADDRESS SIRITT ADDESS

CITY - $T-2IP Ty ST 7P

TiTLE [ pelete 1! [J Change  [J Addition
NAMI NAMI

SIREET ADDRESS SINEL | ADDITSS

eIy sT-71P CIY ST 4P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member of manager ol the
limited liability company or the receiver or trustce empowcered o execute this reporl as required by Chapler 608, Florida Slatuies.

oot [[23]07 (gsp)2¢d-22es

D NAME OF E"-IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED F\EPRESENI‘ATI\’E aynre Prone &

SIGNATURE:

BIGMNATURE AND




