2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000014367 T

1. Entity Name
CASEY KEY YACHTS LLC

Principal Place of Business

STUMP PASS MARINA
260 MARYLAND AVE
ENGLEWOOD, FL 34224 US

Mailing Address

P.0. BOX 1306
NOKOMIS, FL 34274 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 14, 2006 8:00 am
Secretary of State

06-14-2006 90257 004 ****50.00

 ADONPEF2

VR RAR A0 A

06082006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEi Number Applied For
03-0457515 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

-6, Name and Address of Current Registerad Agont

7. Name and Address of New Reglstered Agent

A1A CORPORATE SERVICES INC.
92 SADBERRY ROAD
QUINCY, FL 32351-0000

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named 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 obfigations of registered agent.

SIGNATURE .

gnature, typed of panted name of registered agent and ntle If appiicable.

(NOTE: Registared Agent signature required when renstaiing}

DATE

Filing Fee is $50.00
Due by S_eptemhei_‘ 6, 2006

~ “; Makq cha;ck i;éyable to .
~ .. Florida Department of State- "«

a

ADDITIONS  CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

TILE | MGRM._: = {7 betete TITLE O Change [ Addition
HAME TRAINOR, PAUL R HAME

STREET ADDRESS | 502 BAYVIEW BKWY STREET ADDRESS

CIvy-§T-2IP NOKOMIS,‘E‘FL 34275 CITY-S1-ZiP

e T e 01 Delete TmE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51- 2P CITY-57- 1

- J Celete THLE . I [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-ST-2IP

TILE O petete TILE O change [T Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TLE O crange [ Addition
NAME WAME .

STREET ADDESS STREET ADDRESS

CITY-57-2IP CITy-6T-2p i . o

TMLE O Delete TLE [ Change [ Adctlion
NAME NAME e

STREET ADERESS STREET ADDRESS -
oITY-5T-7P CITY-57-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(PGWQ 27 ..«-q:w Pa..ul R T oo o

SIGNATURE AND TYPED OR PRINTED‘IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

(0T0we0l [ Gn) L5 s

Daytime Phane #

A}




