2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # L07000005276 Secretary of State
1. Entity Name
CASTO BAYSIDE, LLC
Principal Place of Business Maiting Address
401 N. CATTLEMEN ROAD, #108 401 N. CATTLEMEN ROAD, #108
SARASOTA, FL 34232 SARASOTA, FL 34232
- - )
Suite, Apt. #, elc Suite, Apl #, el 04142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Appicable
Zp Country Zip Counry 5. Certlicate o Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
BAXTER, MARY PAT
401 N. CATTLEMEN ROAD. #108 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City F L Zip Code
8. The above named entity submitg this statemant lar the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.
SIGNATURE
Signature. typad & prnteq name of regisieied agent and ilis o apphcabla (NCTE Reglsiarad Agenl signalure racuired whern renstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ Detete TIMLE . O change [ Additian
N CASTO LIFESTYLE PROPERTIES LP. NANE _ HUCDDL!L'@?_%D{B -
STREET ADDRESS | 191 W, NATIONWIDE BLVD., SUITE 200 STREET ATDRESS O5/DRADR-20040-009 138, 75
CITY-S1-2iP COLUMBUS, OH 43215 CITY-ST-2IP
ITLE 1 oelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST. ZiP
TILE O pelete TINE [ Crange  [[] Addilron
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (7 Change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cirY-ST-2IP
Time O Detete TINE O Change [ Adontion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-Sr-2IP CITy-8T-21F
e O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITy-3T-2P
11. | hereby certify that the information suppli ing does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicateg on this report is trug and acc y signature shall have the same legal effect as If made undar oath; that | am a managing member or manager of the
limited hability company or the receiv gCute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DON M CASTO, III 04/18/08 614-228-5331
SIGNATURE AND TYPED OR WNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytima Pnore ¥




