2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007204

1. Entity Nama

CASTILLO GRANDLLC

Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD
SUITE 20 SUITE 20

CLEARWATER, FL 33762 CLEARWATER, FL 33762

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 AM
Secretary of State

AR

01032007 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
65-0963548 Not Applicable
" 4 $5.00 additional
8. Certificate of Status Desired O Feo Raquired

8. Name and Address of Current Raglstered Agent

MORRIS, GREGCRY D.
2325 ULMERTON ROAD
SUITE 20

CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragi agonl and tilie f

(NOTE: Regsiared Agont mgnature raquired when reinsiatng) DATE

Filling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CG MANAGING MEMBER INC.

STREET ADDRESS | 2455 E. SUNRISE BLVD., SUITE 916
CITY-ST-2IP FT. LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-§1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e N
0%/ 11/07~A0056-003 50,00

DO NOT WRITE
IN THIS SPACE

11. | hareby certily thal the information supplied with this filing doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated an Ihis report is true and accurale and that my signalure shalf have the same legal effsct as if mada under cath; that | am & managing member or manager of the
limetad liability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Slatutes.

SIGNATURE;/W’W D. Monns

vfefor 22159042y

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNIN(; MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona #




