FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000090133 ecretary of State
04-16-2007 90357 Q28 ****50.00

1. Entity Name
CASTLE PINES, LLC

Principal Place of Business Mailing Address
2731 EXECUTIVE PARK DRIVE 65 STARLING LANE :
SUITE 4 NAPERVILLE, IL 60565  US 4006 42 8%

WESTON, AL 33331 US

ite, Apt. #, elc. i . .
Suite, Apt. #, elc Suite, Apt. #, etc 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
<0- S$s 76 33’5— Not Applicable
Zp Country Ze Country 5. Certficate of Status Desied  [] 29-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code
8. The abﬁve named enity submits this staternent for the purpose of changing its registered office or regi G agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of rf {stered agent.
SIGNATURE -
igrature; Typed of printed name of registered agent and titke it apphcable. {NOTE: Registered Agent signature required when reinstating} . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. b 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
LA N -
TITLE MGR:¥. & {3 peiete TITLE [JChange [ Addition
NAME BEDELL;RICHARD T NAME
STREET ADDRESS | 65 STARLING LANE STREET ADDRESS
CITY-5T-ZP NAPERV?LLE, IL 60565 CITY-$T-21P
TITLE MGR’:,'L'.-ﬂ O Delete THLE [ Change [ Addition
NAME BEDELL; DEBORAH L NAME
STREET ADDRESS | 65 STARLING LANE STREET ADDRESS
CAY-ST1-2P NAPERVILE? IL 60565 ciry-5T-71P
TME I pelere TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O pelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-29 CITY-ST-2IP
TME O Deiele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
e . . 7 Delete mE O change ] Addition
NAME NAME
STREET ADORESS. | || L STREET ADDRESS *
Ty -8T-29 ! ot CITY-ST-2P S vy

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida’ Statutes.

SIGNATURE: Méf/ oo 7 Lo /) f/m {:f/o v 630 83-96 87

TURE AND TYPED OR PRINTED HAME OF SIGRING MARAGHKG MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




