FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000014367 04-28-2005 90032 025 ****50.00
1. Entity Name

CASEY KEY YACHTS LLC

Principal Place of Business Mailing Address 1 4 0 0 5 B 2 6

4207 LAUREL ROAD P.0. BOX 1306
NOKOMIS, FL 34275  US NOKOMIS, FL 34274  US

T S O A

5+Um B ?A.IS Mar, ney
Suite, Apt. ¥, stc. Suite, Apt. #, efc.

04212005 Chg-tiC CR2E083 (16/03)
| QLo Macy lov el Pue
City & State I City & State 4, FEI Number Applied For
Eugle wood Floc do 03-0457515 Not Applicabie
Zip > -1 Country Zip Country - ! $5.00 Additional
a9 Ol (o Hf 5. Certificate of Status Desired (W] Foo Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

A1A CORPORATE SERVICES INC.
92 SADBERRY ROAD Street Address {P.0. Box Number is Not Acceptable)

QUINCY, FL 32351-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, ypea or printed name ol regrsiarea agent ang titke § appticabla. (NOTE: Registerea Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TMLE . } [ change {7 Addition
NAME TRAINOR, PAULR NAME
STREET ADDRESS | 502 BAYVIEW PKWY STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CIFY-ST-2IP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cny-Si-2we CITY-ST-2IP
TE 1 etete me Ochange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O velate TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-5T-2P
TILE O vetete TITCE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Cmy-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.

— -
SIGNATU RE:ML&G_@FF Lot (94 g vae
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Date Dayima Phone »




