j!‘ o

TITY COMPANY

FILED
¥
ANNUAL RLZPORT

Feb 20, 2006 8:00 am

2006 LIMITED LIABI
Secretary of State

DOCUMENT # L06000000054 (2-20-2006 90139 019 ****50.00
CASTLE REAL ESTATE HoLOINGSzfLc

Mailing Address
1400 HILLCREST STREET

Principal Place of Business

1400 HILLCREST STREET

30003332

CRLANDO, FL 32803

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and tlfa il applicable. (NOTE: Registered Agent signature requirad when relnstating) DATE
Filing Fee is $50.00 Make choeck payable to
Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TRLE [ Change [ Addition
NAME VINER, TIM NAME
STREET ADDRESS | 1400 HILLCREST STREET STREET ADORESS
CITY-$T-21P ORLANDOC, FL 32803 Cry-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2P
TTNE” O Gelete TITLE TT Ocnaige [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP CHTY-ST.ZP

11. | hereby certify that the information supp'
indicated on this report is rug and accugite
limiled liability company or théwfeceiver,

h this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certily that the information
d that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

MV—G‘{ .

ME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORZED REFRESENTATVE - Dk |

SIGNATURE:

SIGNATURE AND TYPED OR P

Daytime Phone #

ORLANDO, FL 32803 US ORLANDO, FL 32803 US
e [< OO
Suite, Apt. #, etc. f.' Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (11/05)
City & State i City & State 4. FEI Nymber Applied For
, |- (5 0~ {00 b& 0] Not Applicable |
Zpt Country 20 “Country 5. Centificate of Status Desired ~ [J  99+00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VINER, TIM
1400 HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)



