FILED
2007 LIMITED LIABILITY COMPANY . Mar 14, 2007 8:00 a

ANNUAL REPORT ° Secretary of State

m

PSCUMENT # L0600001 8245 02-26-2007 90304 007 ****50.00
. ty Name
CASTELLANOS LLC
Principal Ptace of Business Mailing Address
21050 SE 71ST ST. 21050 £ 71ST ST,
MORRISTON, FL 32668 MORRISTON, FL 32668
1 i |
R A e AR A
Suite, Apt. 4, elc. Sute. Apl. ¢, stc. 02202007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE) Numbes. Applied For
20-F2 0119 e
Ze Counry Zp Couniry 5. Cenificate of Status Desired 4 () gi.ﬂoﬂ Addltional
6. Name and Address of Curment Rogl d Agent . 7. Name and Address of Hew Ragistered Agont
Name
CUENCA, CARMEN .
101 NW 75ST ST STE 2 Street Adoress {P.O. Box Number is Nol Acceptabia)
GAINESVILLE, FL 32607
City FL I Zip Cods
8. The ebave named entity SUDENIS 1his ia for the purpose of changing its registersd office o registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the cbiigations of regrTé
SIGNATURE 21/2 &0 7‘
d wpart and ttie d spoicate {NOTE . Ragratdacnd AQi $1pnalLre reguersd whn Miwsuting) [4 DATES
Fillng Foe Is $80.00 Make check payabio to
Duongy May 1, 2007 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR B 3 etete e Dcrange [ Atition
[T NINA-CASTELLANOS, RAFAEL A MAME
STRELTADORESS | 21050 SE 71ST ST STREET ADDRESS
cmy-ST- 29 MORRISTON, FL 32668 cry-st-
Tme [ Dejere TLE CIchange [ Addition
AME MAE
STREET ADORESS STREET ADORESS
CmY-S1- 37 CIY-S1- 10
TTLE [ Deiete me Ochange [ Agdition
Nt WAME
STREET ADDRESS SYREET ADDRESS
oY 51- 20 CImy-ST1- 19
TITLE [ Damee me O Cunge [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
oy-S1-p cy-s3-09
T O velese me DO crange [ Andttion
NAME NAME
STREET ADDRESS STREET ADORESS
an-51- 2P ory-sr.oe
e L] Delete TILE OCrange [ Addition
HAME NARKE
STREET ADDRESS STREET ADORESS
CITY-SI-29 Coty-S1-2%

11. 1 hergby certity that the information suppiied with this fling does not quakiy kor 1he exemplions contained in Chapter 119, Forida Statutes. | further certily that the information
Indicated on this report ia bue end accurate and that my signature shatl have the same legal sffect as it made under cath; thal | am a8 managing member or manager of the
Imited labiity comparny of tha recelv tustor empowered 1o execute this repon as retpuired by Chapler 608, Florida Statutes.

« ol/ DQ_A 7 352.538-05%

o REPRESENTATIVE Daywne Prone »

o




