2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000000445"

FILED
Apr 07,2008 08:00 Al
Secretary of State

1. Entity Name

CASTLE FLORIDA REALTY, LL.C.

Principal Place of Busingss Mailing Address

150 N. SWINTON AVE., #100 150 N. SWINTON AVE., #100
DELRAY BEACH. FL 33444 DELRAY BEACH, FL 33444

NTHRARMINUOAD

01072008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THlS SPACE 4. FE) Numbar Applied For
65-0899304 Not Apphcable
$5.00 Additiona’

5. Cartificate of Status Desired O

Fee Required

8. Name and Address of Current Reglstered Agent

HASNER, JAY DO NOT WRITE

150 N SWINTON AVE

DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named ently submits this slatement for the purpose of changing its regisleréd ollice of registerad agent, or both, n the State of Fonda. | am familiar with, and accept
Ihu obligations of registered agent

SIGNATURE

Signalure. typed of prisied name of regIsionid agen and ulke il apbicaive [(NOTE Regitlered Agen! $1Malue (EQuiren wihan Feirsiahng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

nnt MGRM ISR A5

NAME HASNER, JAY ' 410/ 0R-3005 -0 7 15357
STREET ADDAESS | 150 N, SWINTON AVE., #100
CITY-S1-2IP DELRAY BEACH. FL. 33483

(1Lt

NAME

STREET ARDRESS
CIY-5T-21P

Tt
NAME

s DO NOT WRITE

" | IN THIS SPACE

NAKE
SIREET ADDRESS
CiIY-§T-2P

TILE

NAME

STREE? ADDRESS
CITY-§1-21P

TTLE

NAME

SIREET ADURESS
City-81-. 2P

11. | hereby cerbly that the inlormatan supphed with this hling does nat gualifg for the exemptions contained in Chapter 118, Florida Statuies. | further certfy Lhal the infarmation
ndicated on this report 1s trug apd-aCCOreda. and that my signature shall pave he same legal effect as It made ungar oath; that | am a managing membar or manager of the
imited habkinly company or the fgoeiver or Lrusheq empowerad 10 axecutd this report as required by Chapter BC8. Florida Statules

24 Q’dw 2056
N/

Cale Drayting Phiang £

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE—MMAGINQ MEMBER, OR AUTHORIZED REPRESENTATIVE




