2007 LIMITED LIABILITY COMPANY Allg 27F,‘1216%']7) 8:00 am

ANNUAL REPORT
DOCUMENT # L06000017872 Secretary of State
08-27-2007 90122 014 ****50.00

1. Entity Name

CASTEPH CONTRACTORS LLC

Principal Placa of Business Mailing Address

2025 LAVERS CIRCLE 2025 LAVERS CIRCLE bUUOILIY
D303 D303

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

el e T

/40 "

7 Suite, Apt. #, stc. Suite, Apl. #, etc.
08202007 Chg-LLC CR2EOD83 (12/06)
ok ey &

" City & State % pgj(s_:ub JC/Q-*QC p (’ “’)?FEI(; U-T er/ / S ?75 ? 22:) i;i:::;ble
Zip nf: Zj unt - - . dditional
35 (_/ 7 C‘Q % &ﬂd. rg'g q’) LD 0: ii v B—Q@d’\ 5. Centificate of Status Desired 0 ?ese geoq::red

6. Name and Address of Current Reg| od Agent 7. Name and Addross of New Registered Agent
Name .
NERA, GINELLE M coierou  Eaeielle M
. . - T rass - 6 —
2025 LAVERS CIRCLE 790 /\/ é“} M}i‘, 2N

D303
DELRAY BEACH, FL 33444

City p | Zip_Cod

| o de Koo FL 25&~7¢

8. The above named A tig§ submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggigtered agent. jﬁW/L// / /

SKSNATURE ‘ 27 2D/

Sim typed or prinled name of registered apanl\(nd htle it appiicable. {NOTE. Regsiered Agent signature reguired when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O pelete TLE N Mg Gimelle M BRCuange ] Addition
NAME NERAU, GINELLE M- NAME /L{MOMI\/ > o Al
STREET ADDRESS | 2025 LAVERS CIR APT 0303 STREET ADDAESS el
om-sT-2P | DELRAY BEACH, FL 33444 CHTY-S5T-2P Podvwo Feo 2. 33970
THLE 3 Delete Lt I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2P
TLE {1 Delete TITLE [ ctange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
me o _p _ [ Deiete TILE _ Dchange [ Asdition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2I1P LITY-ST-7P
TLE [ Delete TEE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-AP CITy-ST-2p
TILE 7 oelete e (T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. 1 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
indicated on this report is trup and accurate and that my signature shali have the same legal effect as if made under vait; that | am a managing member or manager of tha
limited liability company or 1he reqeiver or trustee empowered to exacule this repon as required by Chapter 808, Florida Statute:

SDOT 7205057,

Daytrre Phone #

~

SIGNATUSBME:

TUREA“D TYPED OR PRINTED NAME OF OR AU REPRESENTATIVE

¥ A gude not Neacivts o posteoadl




