2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOTO0D0019290

1. Entity Name

CASEY KEY MANAGEMENT, L.L.C.

FILED
Apr 20, 2006 08:00 AR
Secretary of State

Principal Place of Business Mailing Address

Fown BN

2. Poncipal Place of Business

3. Malling Acdress

Suite, Apt, #, eic

Suite. Apt. #. efc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FEINumber — | [Appiied For
43-1844262 Not Applicat!
o Country ap Couilry 5. Certificate of Stajus Desyed m $5.00 Additional
Fee Required
6. Name and Address of Cuzrent Registered Agent 7. Name and Address of New Registered Agent
) S MNarne )

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Srreet Address {P.O. Box Number 1s Not Acceptable)

City ZipCode

FL

8. The above named entity submits s staterment for the purpese of chafging TS Tegistered office or Tegistered agent, of both, in the Stale of Florida, | am familiar with, and accer

the chihgabons of registered agent.

SIGNATURE

Sighalute yped o prinked name of regisiér & agent and Ale if appfeuble (NOTzf Regiszered Agem sigmnur'e required when reimstuting DATE
T ErEE e - -z-tﬁi TR - g
"FILE NOWII! FE_E IS 5000
itake Check Payable to Florida Depadmeat oi‘ State
Due By May 1, 2006 ° o .
Q. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES _
THLE MGR 3 Oeete Tk Dlchange  TFad
NAME FARRELL, JOE NANE
STREET ADDRESS | 3260 CASEY KEY RD SHICTT AUDRESS LO000NS1 3603 _
CITY-ST-21P NOKOMIS FL 34275 CITY-5T-71p 054 ﬂEa’GB‘EDﬂB#“Ql £ 5. oo
e MGR ' " Deete TiLE Tlchange [ Awsss
HAME THE MICHAEL LITZ REV LIVING TRUST NAME
STRECT ADDRESS | 226 SOUTH MERAMEC SUITE 100 STREET ADDRESS
CT-SZF |CLAYTON MO 63105 CY-S1-2°
THE MGR Ij Delele B TIHE [1 Change O Acdi
NAME. THE MICHAEL B FOX REV LIVING TRUST NAME
STREET ADORESS 298 SOUTH MERAMEC SUITE 100 STREET ADDPESS
£iTy-ST. 219 CLAYTON MO 63105 GINY-57-2F
TLE o 1 Delet: TITLE Ol change 1 Ave
HAME NAME
STAEET ADDRESS STREET ADDRESS
£mY-81-2p CITY-$T-71P
TRE [ Delete TE [ Change D Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIvy-S1-7P
e O Beiste ThiLE O Change  LJAd"
NEME -~ NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T- 2P CITY-ST- 2P

11. | hereby cerliy thal the mformahon supplied with this filing does not qualily for the exempnons ‘contained I Séction 119, Florida Statutes. | furthet ceriify that the mm{mat;u«
indicated on this report 1s frue.agd accurate and that my signature shafl have the same legal elfect as if made under oaih, thal § am a managing member or manager of -

fimited liapibty camn@e
SIGNATURE:

giver or lrustes empowered io execute this report as reguired by Chapter 603, Florida Slatutes.

=

BIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNINE‘WEMSEH MANAGER, OR hG'YHGPHIED REPRESENTATIVE

Dote Daytme Fhone #




