FILED

" 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000123023 05-01-2008 90016 022 ***143.75
1. Entity Name
CASTILLO HOLDINGS LLC
Principal Place of Businass Mailing Address ALLIALEY L0 BV I iy |
% CORPORATE PROCESS SERVICE, INC % CORPORATE PROCESS SERVICE, INC
2300 CORAL WAY, SUITE 201 2300 CORAL WAY, SUITE 201
MIAMI, FL 33145 MIAMI, FL 33145
S T
Suite, Apt. #, etc. Suite, Apt. #, ete. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8562582 Not Applicable
2 Country e Couniry 5. Certificate of Status Desvred (A Eese ggq l'::’:;'jo"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 201 Strest Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

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

SHGNATURE -
Signatuce, typed or prirted name of regisiered agsnl and titie if Appicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payabls to
Aftaer May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR" O peleta TITLE ] Change (] Addition
NAME CASTILLO, PEDRO PABLO NAME
STREET ADORESS | 2300 CORAL WAY STREET ADDRESS
CTY-ST- 2P MIAMIL, FL. 33145 CITY-ST-2P
TITLE MGR O Delete TITLE [ Change [ Additicn
NAME CASTILLO, PEDRO RONMI NAME
STREET ADORESS | 2300 CORAL WAY STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33145 CITY-§7-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CIFY-ST-7IP
TILE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TRLE } [ pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infor,
indicated on this report is
limited liability company

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
0 receivar or trustae empowsred 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " H-)0¢ 305 ¢l dose

i
SIGHATURE/AND TYPED OR PRINTED MAMK OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytma Phone &

PeoO QOPH | CAsHaO




