2005 LIMITED LIABILITY COMPANY
. " ANNUAL REPORT (AR]) - -

DOCUMENT # LO1000019290

1. Entity Mame

CASEY KEY MANAGEMENT, L.L.C.

Principal Plabe of Business

226 S. MERAMEL STE 100
CLAYTON MO 63105

Mailing Address

226 S. MERAMEL STE 100
CLAYTON MO 63105

2. Principal Place of Business

3. Mailing Address
Adb 5, MERAMEC SUm: [e]s]

A3l §. MERAMEC | SUITE Joo

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90010 015 ****50.00

2003733b

GV AN

|

il

(NI

1st MOCRE CR2E083 (10/04)
City & State City & Stata 4. FEI Number Applied For
43-1944262 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired d $5.00 additional

Fee Required

6. Name and Address of Current Re

gistered Agent |

7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

[ Name

Street Address {P.0. Boex Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printect nama of ragisiared agent end

Wit d apphcable.

(NOTE Regmsiered Agent s.gnature requued when fainstaling) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTE MGR O tetete TITLE [ Change [ Additicn
NAME FARRELL, JOE NAME '

STREET ADDRESS | 3260 CASEY KEY RD STREET ADDRESS

CITY-ST-7I NOKOMIS FL 34275 CITY-ST-2IP

HTLE MGR O oetete TTLE E(Change 1 Additior
NAME THE MICHAEL LITZ REV LIVING TRUST NAME

SIREET ADDRESS | 226 S. MERAMEL STE 100 STRETADDRESS | 224 5, MERAMEC |, SUITE 100

ciy-si-aP {CLAYTON MO 63105 CITY-ST-2IP

i MGR © O Delere i A Change [ Addition
NAME THE MICHAEL B FOX REY LIVING TRUST NAME

STREET ADDRESS | 22678, MERAMEL STET100™ ™ ~ - T [ SUHRE L ADDRESS D;!a“ﬁr'mERAMEC| SUITEICD ——E—

Ciry- 51- 1P CLAYTON MO 63105 CITY-57-21P

TITLE [ pelete TITLE [ change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-Si-2IP CITY-S7-21P

TILE O pelete -- -4 nme - [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-51-7iP CITY-S3-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; tat { am a managing member or manager of the
fmited liability company or the recel er or rustoe empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Micuast B. F6X

'fhz./n( (304) 725-3320"

SIGNAT

TYPED OR PHIN‘I’ED NaHE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Bats

Daytima Phone #




