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File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i "-zfe'" FLORlsDA %EPABHTnE':Ih(:F STATE : fi A 5 f;‘
¥ andra B. Mo m EoopE Tk
ANNL;'IAQL 9RE8F’ORT Secretary of State P
DIVISION OF CORPORATIONS ; r |
SBEPR 16 Pl ity

e —————
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 186.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE R RN
ame and Malling ress DOCUMENT # | fJ.fL SEEH AR

! . S
" of Limited Liabllity Company M97000000863 Lbi
Ta. Prncipal Elace of Business Address
CASTO CAPE CORAL LIMITED, L.C.
209 E. STATE STREET 209 E. STATE STREET
CCLUMBUS OH 43215 COLUMBUS CH 43215
2. Prncipal Place of Bugingss Za, Mailing Address 3. Dais Urganized or Qualllied
Bufte, Apt ¥, olc. Sute, Apt. , eic. 12/17/1997 OH
4. gSI‘NumlB;r_? £ 30 D Applied For
Ty & Btate Cily & Slate - D Not Applicable
i3 Couty v Souniy 5. Date of Last Heport 6. Cedtificate of Status Desired
M/A_ S8 ¥y Additional Fee Begquaiied
7. Name and Address of Current Regislerad Agent B. Name and Address of New Ragistered Agent/Office
Name

DETZEL, CHRISTOPHER A ESQUIRE
540 E. HORATIO AVE. , SUITE 202 Street Address (P.0. Box Numbar Is Not Acceptable}
MAITLAND FI 32894

Suile, Apl. &, elc.

City Zip Cotle

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Hs registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appoiniment
a5 registared agent, and accept the obligations.

SIGNATURE DATE
{Rogislarad Agent Accapting Appontmenl)  (NOTE® Rogisterad Agenl signature required when reinstaling)
10, Title Managing Members/Managers Business Streel Addrass City, State and Zip Code
MGR | CASTO CAPE CORAL COR, |209 E., STATE STREET COLUMBUS OH
N SODO2 4 S8 T 35— —

7

11. 1do hereby certify that the informatjsh supglind witlythis filing doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther cenlify that the information
indicated on this annual rapont is trug and acgurale that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liabllity company or the racejver or irysiea M:acute this raport as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10. oron an
attachmant wih an address. CASTO CAPE CORAL CORP. GENERAL PARTNER

DON M. CASTO I11

SIGNATURE: PRESIDENT APRO9 1993 { 1y-223-SX3|

SIGMK ANC YLD O PRINTC D NAME OF SIGNING MANAGING MITMBLR OR MANAGER Data Daylirc Prone #




