FILED

2008 LIMITED LIABILITY COMPANY Jun 16, 2008 8:00 am
ANNUAL REPORT, .. . . *  Secretary of State
DOCUMENT # L07000107503 T 04-29-2008 90031 031 ***138.75
1. Enli Name
CASTLE CAPITAL HOLDINGS I, L.L'C. -
Principal Place of Busingss Maiing Address
2448 SW 114 AVE 2448 SW 114 AvE
MIAMI, FL 33185 LS MIAMI, FE 33165 US 30009358
TS T S A A A
Suite. ApL #, etc. Suilg. Apt. 4. alc. 04092008  Chg-LLC CR2E083 (12/06)
City & Stais City & Siate 4. FEI anbef z J !6 003 :zrf\;(;':;b‘e
Zip Country Zp Country 5. Cerlliicats of Status Desired [ fi-gglmﬁ“‘a'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASTLE CAPITAL GROUP, LL.C.
2448 SW 114 AVE . ° Street Adcress (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33165 .
| City FL | Zip Code

8. The above named enﬂty lubmrls this statement tor the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, end accept
tho obﬂgahons of ragistered agent.

SIGNATURE

ﬂmo.wammurwn-mwmiw {NQTE: Registersd Agent tigranas ragused when renctabng} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 9. ADDITIONS/CHANGES
e MGRM O petere i3 [dcrange ) Addition
NAME CASTLE CAPITAL GROUP, L.L.C. NAKE
STREET ADDRESS | 2448 SW 114 AVE STREET ADDRESS
CIty.ST-P MIAMI, FL 33165 ciry-S1-Zp
TNLE ) petete FITLE OcCnange [ Acdition
NAME HAME
SIREET ADCRESS STREET ADDRESS
oy -51- 08 CHY-ST-BP
ME O peists e O ctangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-51. 3P cry-51-2p
T O Detes TTLE C3change [ Addition
HAME NAME
SIREET ADDRESS | ————————— e = STRILT ADORESS - - = B — _ e ———— -~ -
- st- a0 CITY-ST-2P
Une Dot~y ¢ _ . ) ElChane  Chadditon |
STREET ADDRESS STREET ADDRESS
ony-51-0p ciy-si-ne
E O peles mE Ol crange [T Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-S1-TP CITY-ST-2P

11 t heraby certify that the informalion supplled with this fillng does not quallfy for the exemptions contained in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this report is trus and accurste and that my signature shall have the same fegal effact as if mads undar path; that | am a managing member or manager of the
limited fiability company or tha receiver or rustes empowered 1o exacute this report as requited by Chapler 608, Florida Stalutes.

4/09/08

SIGNATURE:
SKIMNATURE

Dusyting Phone 4




