FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000014367 04-16-2008 90118 027 ***138.75

1. Entity Name

CASEY. KEY YACHTS LLC |

Principal Place of Business . ’ Mailing Address . 50 0 03 )
STUMP PASS MARINA . P.0. BOX 1306 mn
260 MARYLAND AVE NOKOMIS, FL.34274 ~ US : -
ENGLEWOOD, FL 34224 US

Suite, Apt. #, etc. Suite, Apt. #, alc.
P 04012008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Numbar Applied For
03-0457515 Net Apgplicable
Zi Count Zi Count iti
P v ® Lrtry 5. Certificate of Status Desired [ 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

A - Name -

A1A CORPORATE SERVICES INC.

5647 110TH AVE. N. Streel Address (P.O. Bex Number is Not Acceptabla}

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

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

SIGNATURE :
Signatura, Iyped or printed nama ol .eg_»sj{--au rgant and title il applicable (NOTE: Registered Agent signaiure required when reinalating) DATE
FILE NOWIlI FEE 1S $138.75 ) - . '  Make check payablo'to: . * -
After May 1, 2008 Foe will be $538.75 g Florida Department of State: . - -
el A k R A TR I Y -J_“'--‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 ekete TILE [ Change [ Addition
NAME TRAINOR, PAUL R NAME
STREET ADDRESS | 502 BAYVIEW PKWY STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2P
TITLE [ beteta TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-§T-2P
TME 3 Oetete TITLE 3 change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE [Q change [ Acdition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §1-2IP T
TME O Delete TTE O crame [ Rddilion
NAME NAME e e
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-21P
TimE O Delete TiLE ] [ Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ] R
CITY-ST.2IP CITY-§T-2IP o -

111 hareby cenily'thal the information supplied with this filing doas not quality for tha exemplions containad in Chapter 118, Florida Statutes. | further cerlity that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing membar or manager of the.
limited liab#ity company or the receiver or trustea empowered (o execuls this report as required by Chapler 608, Florida Statutes.

SIGNATURE: —wal r 945t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




