FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REFORT May 22,2008 8:00 am
DOCUMENT # L 06000010011 Secretary of State
1. Entity Nama 05-22-2008 90511 020 ***138.75
CASTLE, LLC
Principal Place of Business Mailing Address
4908 SW 72ND AVENUE 4908 SW 72ND AVENUE ' o )
MIAMI, FI. 33155 MIAMI, FL 33155 .
BT T M IR A A
130 East Jaklind For % Bivd
?LHDIT.SJ-ApI. #, elc. Suile, Apt. #, etc. 051972008 Chg-LLC CR2E083 (12/06)
Tty & Siate ~ Ciy & Swate 4, FEI Number Applied For
i fﬂu e /6, 7 20-4196407 Nol Appiicavie
gpa 3¢t Cauntry ap Country 5. Cerlificate of Staws Desired [ gz-ggiﬁf&“m"
6. Name and Address of Current Regi d Agent 7. Nams and Address of New Registered Agont
Name
ESTEFANO, DELAILA J _
9200 SOUTH DADELAND BLVD Street Agdress (P.O. Box Number is Not Acceptable)
204
MIAMI, FL 33156
City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE ﬁ’ﬁ@/ﬂno and ASS&’C/K'AS, A

gnahere, Typed or drvded name of regr mger and tdke 1! (NOTE Regrstered Agent signature requred when rensiaing) CAIE
FILE NOW!Il FEE IS $538.75 - Mko check payable to
Due by September 12, 2008 . ) Florida: Department of

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

L MGR [ etete e O ctange [ Acdition
NAME GONZALEZ. MAYRA KAME

STREETADDRESS | 4908 SW 72ND AVENUE STAEET ADDRESS

Ciry-St-27 MIAMI. FL 33155 Cry-57-2P

e O Dekete HLE Cdcrange [ Addition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CAY-ST-7P CITY-§T-2P

TILE [ Detete TiLE O Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CriY-S1-ZP

LE [ petete TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiIY-§1-2P

TiLE T oelete TITLE [J Crange [ Acgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2p Cy-S1- AP

IME [ Detete Mme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CNY-ST-ZIP

11. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chepter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal | am a managing member o manager of the
limited liability company or the receiverpr lrustee empowered to execute this reporl as reguired by Chapter 608, Florica Statutes.

SIGNATURE: 5//5’ /fm §

SHANATURE oR OF %, , OR AUTHORIZET) REPRESENTATIVE

Deytme Fhone ¥

4



