2007 LIMITED LIABILITY COMPANY Apr 17?12%51‘;)8:00 am

ANNUAL REPORT .

DOCUMENT # LO6000016204 ecretary of State
1. Enifity Name 04-17-2007 90254 017 ****55.00
NEWCASTLE BUILDERS, LLC
Principal Place of Business Mailing Address
1478 WINSTON LANE 1478 WINSTON LANE
ORANGE PARK, F1. 32003 ORANGE PARK, FL 32003
RS T S [T TR MO R A W
Suite, Apt. #, ete. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E08S (12/06)
City & State City & State 4. FEi Number Applied For
A0 = 43/3733 Not Applicable
“p Gounlry 2P Couriry 5. Cortiicate of Status Desred [ |§e5e ggql‘::‘:d'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
[

Name
BROWN, DAIN M

1478 WINSTON LANE
ORANGE PARK, FL 32003

Street Address (P.Q, Box Number is Not Acceptable)

City FL J Zip Code

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

SIGNATURE
Sigrature, typed or printed name of reg: agert and itle if i (NOTE: Regisiered Agent signature ragquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmemnt of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ Delete THLE [Jchange ] Addition
NAME BROWN, DAIN M HAME
STREET ADDRESS | 1478 WINSTON LANE STREET ADDRESS
CIry-s7-ap ORANGE PARK, FL 32003 CITY-ST-2P
TMe [J Delete Tme O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-3P
THTLE {1 Delete TILE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CiTY-ST-2P
THLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-3P CiTY-5T-2P
TITLE [ Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

11. | hereby ceriify that the information supplied with this filing does not gualify for 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 oath; that | am a managing member or manager of the
limited liability company or ﬂ-ua-re?yyr trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE £ e Z G- Foo 7 oy -dsz #2143

RE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daylime Phone #




