2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L01000019290 ecretary of State
. cnlity Name
04-19-2004 90040 002 ****50.00
CASEY KEY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
226 SOUTH MERANEL., STE 100 226 SOUTH MERANEL., STE 100 rd ! Lé\-/
CLAYTON MO 63105 CLAYTON MC 63105 {d - aq % / /
s s AR AT R
A3 b Houm MERAMEC A6 S00TH MERAMEC
SUE‘%':‘_\?I‘-T*’;ETOD Suite, gﬂ-l‘;‘_‘:i’m ' MOORE CR2E083 (11/03)
City & State ) City & State 4. FEi Number Applied For
CU-\\LTON N MO Q.U\\[TDN , MO 43-1944262 Not Applicable
Zp éa i0s Country Zip &,3 oS Couniry 5. Certificate of Status Desired O gese'ggn:\i?g;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ C o e T e loName s m—— e o — e o
%Sg:S}TE¥éSS%%CE:E¥ENT SOLUTIONS, INC. Street Address (P.O, Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

B. The above narmed entity submits this statement 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. :

A

SIGNATURE
Signature, ypod of printed name of reqistered agent and tle It apphcabla, {NOTE: Registered Agent signature raguired when remnstating) DATE

1

3
9. MANAGING MEMBERS/.MANA.GI.EF-ls — . 10.. . ADDITIONS /CHANGES
TMLE MGR T Detete e [ Change [ Addition
NAME FARRELL, JOE NAME
STREET ADDRESS | 3260 CASEY KEY RD STREEY ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IP
TILE MGR . [3 Delete TITLE IB/Change [ Addition
HAMKE THE MICHAEL LITZ REV LIVING TRUST NAME
STREET ADDRESS {232 S MERAMEC STE 200 | STREET ADDRESS L2, Soot™ MERAMES, SUITE 00
CITY-5T- 71 CLAYTON MO 83105 Cny-ST1-ZIP
e MGR -.. - -- ) - pelee TITLE . o — [ Thange. - [ Addition
RAME = -|THE-MICHAEL B FOX REV-LIVING TRUST-——— em—— E-NAME_ . e e —— e JUE .
STAEET ADDRESS | 232 § MERAMEC STE 200 2720 HO0TH MERAMEC | SUITE /00
CITY-ST-2IP CLAYTON MO 63105 CITY-ST-2IP E
L T Delete TITLE ' O Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP : CITY-ST-2IP
e 3 oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§i-7P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am a managing member or manager of the

iimited tiability company or the rec oLipustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE X Z - X 7172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Dayime Phone #




