2‘005 LIMITED LIABILITY COMPANY

rl

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000014891 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
CASEY AIRLLC —
Principal Place of Business ~ ~ ) Mailing Address
3399 PGA BOULEVARD, SUITE 450 3385 PGA BOULEVARD, SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS EL 33410
|
2. Principal Place of Business —~ 3. Mailing Address l
Suite, Apt #, efc, - - Suite, Apt. #, &1c. 1st MOORE CR2E083 (10/04)
City & State T T | Gy &stae B 4. FEI Number Applied For
o ) NO-T APPLICABLE Kot Appicabie
p Country Zp Country 5. Certificate of Status Desired O $5'00 Additinnaj
) Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, KEITH L et
. bl
3399 PGA BOULEVAHD, SUITE 450 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City A l Zip Code
5 S l . H FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . . .
Shatura, typad oF pintad hame of registored agent and hitla Ia}:phcabla {NOTE Regstered Agont signature ragurad wnsn feinstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 ]
5. MAINAGING MEWMBETS MANAGERS = § 10. ADDIIONS/ CHAMNGES
NI s [ Desete THLE T3 Change [ Addition
NAME CUMMINGS, KEEITH L NAME ‘
SIREEY ADDRESS 13389 PGA BLVD,, SUITE 450 - SIREE t ADDRLSS
CITY-5T- 29 PALM BEACH GARDENS FE 33410 . ) - 58 2F
TiicE Cletete: it HOODD0D2 13202 Ochange [ Addition
[ e o
NAME KAME 0203 E-80061-005 50,00
STREET AQDRESS STREET ADDRESS
GITY-S1- 2P iv-31.2p
NILE O pelste N B [ Change [ Addition
HAME NAME
SIREET ADDRESS SiRFETADDRESS
CiTy-51- 2P GUIY-SE- 7P
UL ] Delete e [ change  [J Addition
WARE NAME
SIREET AGDRESS STREET AGRAFES
CHY-S1-21P TTv-31- 2P
1L [ Delete TLE [J Ghange [ Addition
HAME NAME
STAEET ADDRESS STREF T ADDRESS
CInY- 81 2P , CITY-ST- 2P
e O Detele (IN: [ change ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T- 2P ) Iy SE-2P
11. | hereby cartr{z that the informatifin supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true’ghd aceurate and that my signajure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the, wver of tTustes empowered o execute this report as required by Chapter €08, Flonda Statutes.
SIGNATURE: WAy KE oy L CommiAbs 31 o5 St 430-btr 0
SIGNATURE ANG TYPED OR PRAINTED Nnrf/op{lsum MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATVE Dale ~ Deyume Phona ¢




