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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Mar 25, 2004 8:00 am
Secretary of State

of 3 o ok

DOCUMENT # LO7000001384 03-12-2004 90226 040 50.00
1. Entity Name
CASTLES TITLE GROUP, L.C.
Principal Place of Business Mailing Address JEUUL LI%
219 N DIXIE HWY 219 N DIXIE HWY
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
T S R R OE A R

Suite, Apt. 4, alc. Suile, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

City & Slate City & State 4. FEl Numbsr Apglied For

65-0799113 Not Applicable
Zio Country Zp Countey 5. Certificate of Status Desred [ Eesaggq Additons!
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Naime

MILLER, JAMES F .
219 N DIXIE HWY
LAKE WORTH, FL 33460

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agrent. or beth, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

P
Signature. trped or el nama of registeret #00ed and e f appicabls.

F-5o4

DATE

SIGNATURE

{NOTE: Regisierad Apent signalurs requined when rnstanng)

/

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS / CHANGES yd
TINE MGR ngm TRE MGR Clchange [ Addilion
NAME KIMBLE, ANITA Z NAME Tud lJ‘bz )OV‘C]
SIREET a004655 | 219 N DIXIE HWY STREET ADDRESS | 23, 1 G4 D:X re H it
orr-st-w | LAKE WORTH, FL 33460 CTY-5T.21P ia Kg_ Wo r,{«t, e 33460
TME MGRM [ Deles TME [Jchange [ Additian
RAME MILLER, JAMES F g
STReET AD0AESS | 219 N DIXIE HWY STREEF ADORESS
orv-s1-e | LAKE WORTH, FL 33460 CTV-§T. 2P
Tme O e me [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CiTY-51-0p
~wmie T T - "0 Delee ne - - - - ~—— F1Chrange — 3 Addition™
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- AP CITY-57-19
TILE 0 petens TINE O Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
ermy-S1-0° CITY.ET.2P
TIE O Delete TmEe [ Change [} Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-51-0F Cy-sT-21p

11. | heraby certity that tha information supplied with this filing does not qualily for the exempion staled in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is Irua and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member cr manager of ihe
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X J

IATURE AND TYPED OR 'ﬂtﬂ}(’ull OF BIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dsin

7



