e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000016420

1. Entity Name
LION CASTLE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

1100 NE 180TH TERRACE
NORTH MIAMI BEACH, FL 33162

1100 NE 180TH TERRACE
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90031 017 ***138.75

1 60037306

T

e, Apt. 4, 3 ite, Apt. #, etc.
Sulte, Apt. 4. elo Sute, Apt. ¥, ete 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8780376 Not Applicable
Zip Country Zp Country 5. Centlicate of Statws Desred [ $9-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS-GRANT
1100 NE 180TH TERRACE
NORTH MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the ebligalions of registered agert.

i

SIGNATURE
JX. . Signature, typad o printed name of registered agent and tite f appiicable.

{NOTE: Ragisierad Agant signatre reGuirad when reingtating) DATE

FILE NOW’!II FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

‘%" Make check payable to
Florida Departmerit.of State
. Rl ;,;1, X S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete TILE - [ change [ Addition
NAME PHILLIPS, GRANT NAME

STREET ADDAESS | 1100 NE 180TH TERRACE STREET ADDRESS

Cimy-$1-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2IF CITY-ST-2IP

THLE O Delate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-ZP CITY- §T- 2P

THE ~ ~ - - - O pelee ——~§ TE = - - - ———— {Z] Change  [=} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ Detate TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME [ elete TINE O cnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing members or manager of tha

is report as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and accurate and that my sign
limited liability company or the receiverr trustee

21
o~
43
o

GRANT PHips

305.3}-.SF%2

SIGNATURE: _~ —

"MANAGER, OR AUTHORIZED REPRESENTATIVE

L..2F.0%

Daytiene Phong §

SIGNATURE Wy«m MAME OF SIGNING MANAGING
rom



