FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT ™ Secretary of State

PE?WCNE{,':"ENT #L07000107177 05-14-2008 90080 025 ***138.75
THE CASTLE HOTEL LLC

Principal Place of Business Mailing Address [

5445 COLLINS AVE PO BOX 403028

CU14 MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

Suite, Apt. #, efc. Suite, Apt. #, etc. 04222008 Chg-LLG CR2E083 (12/06)
City & State City & State iNumber Applied For
- 12q 682 Q) Not Applicable
2 Country Zp Country 5. Cortficate of Status Desied (] $9-00 Addltonal
ee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— . _Name_. . .

MECOZZI, HORACIO R
5445 COLLINS AVE Street Address {P.O. Box Number is Not Acceptable)
Cu .14 :
MIAMI BEACH, FL 33140
' : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE L o i i anb M T
S.igr’aturu‘ typed of prinied name of regisiered agent prd e Il applicabls | (NOTE: Registered Agent signéture required whenrainsiating)  —~ - DATE

aoat

R FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

T B _— L aee . & e g E e i

9. ' NMANAGING MEMBERS/ MANAGERS 1. - ADDITIDN.SI‘CHAII\II'GES

TITLE MGRM O petete TLE [ Change [ Addition
NAME MECOZZI, HORACIO R NAME

STREET ADDRESS | 5445 COLLINS AVE SUITE CU14 STREET ADDRESS

CTY-S1-2P MIAMI BEACH, FL 33140 cimy-S1-2IP

TIME MGR O Celete THLE O Change ] Addition
NAME BERKOWITZ, EMILIO NAME

STREET ADDRESS | 5445 COLLINS AVE SUITE CU14 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33140 CaY-ST-2IP

ME MGR 0 pelete TITLE [0 Change 3 Addition
NAME GONZALEZ, LEQPQILDO HAME

STREET ADDRESS | 5445 COLLINS AVE SUITE CU14 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST- 21

TIFLE 7 pelete TIILE [OJChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CmY-$1-20p

TmE [J Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS , .
CITY-51-2P . CITY. 5T-21P o S T

TITLE A . : . =+ [ Delete e o wevee - oo [ change” * ] Addition
N NAVE EP AL T T .
STREET ADDRESS . o STREET ADDRESS v [
B P R CT¥-ST-21 o e 0T WL e

1.1 hereby Certily thal the 1nfom-|auon supplied with this filing does not quality for the exemptions contalned in Chapler 119; Florida Statutes. | further certify that the information
; indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
l limited Ilablllty company of the receiver or trustee empowered {0 execule this repor! as required by Chapter 608, Florida Statutes.

SllGNATL!IGRMETU:REﬁMD NAME OF SIGNING MANAGING Him w M % %% I ql 2 l \0% 3% qbq‘ ‘Tq 50

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone §




