FILED

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000014367

1. Entity Name

CASEY KEY YACHTS LLC

Principal Place of Bustness Mailing Address

STUMP PASS MARINA P.0. BOX 1306 B 0{} 3 B 1 8 1
260 MARYLAND AVE NOKOMIS, FL 34274 LS

ENGLEWOOD. FL 34224  US

AU A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, eic. Suite, Api. #, etc.
P! P 04052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
03-0457515 Not Applicabla
Zi t i It it
P Country Zip Couniry 5. Certificate of Status Desired m| $5.00 Adcitional
Fee Reguired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

A1A CORPORATE SERVlCEé INC.

92 SADBERRY ROAD Strest Address {P.Q. Box Nurnber is Not Acceptable)

QUINCY, FL 323_51-0000

City

FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of reQisterad agent and ulle if applicabi {NOTE: Regisiorad Agen! tignature required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
LR i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1MLE MGRM [ Delete L [JChange [ Addition
NAME TRAINOR, PAUL R NAME
STREET ADDRESS | 502 BAYVIEW PKWY STREET ADDRESS
CAY.ST-ZP NOKOMIS, FL 34275 CITY-ST-ZIP
TITLE 0 petete T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
MLE [ pelets TNE [ ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-§T-2P CITY-51-21P
IMLE O velete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TTLE 3 Delete TOLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i.21P CITY-S7-2f

11. 1 nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

41~ Hbk-H9

smumune:MMMQmﬁf o

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

Daytirne Phone ¥

Apr 13,2007 8:00 am
ANNUAL REPORT _ ecretary of State

04-13-2007 90042 047 ****50.00

g5




