~

* ~2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO20000 14891 Feb 19, 2004 08:00 AM
1. Bty Name Secretary of State
CASEY AIRLLC
Princ:pal Place of Business . Mailing Addrass
3399 PGA BOULEVARD, SUITE 450 3399 PGA BOULEVARD, SUITE 450
PALM BEACH GARDENS FL 334190 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt #, eta. MOORE CR2E083 (11/03)
Cify & State _ ' City & State - 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Z C ;
© ouniry Zp Couniry 5. Certilicate of Status Desired [} $5.00 Adcianal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
CUMMINGS, KEITH L -
3399 PGA BOULEVARD, SUITE 450 Street Address (P.O. Box Mumber is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zix Code
8. The above named entily submits this staterment fér the pur_pose o% c-r;angmg.t-ts registered oifice or registered agent, or both, in the State of Flonida | am familiar with, and accept
the obligations of registered agent
SIGNATURE .
Sgnalure. typod o prisd tame of segstesed agent and tle o} apglcar,!e ,{}%DTE Pegisiercd Agent signstue required whan remslaing) ) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of Stale
' " Due By May1,2004 = 7
9. MANAGING MEMBERS /MANAGERS ) ] 10, ADDITIONS/CHANGES o
THLE s 3 Dalete THLE [O Change [ Additian
HAME CUMMINGS, KEEITH L HAME
STREET ADDPESS | 3389 PGA BLVD., SUITE 450 _ STREET ADDRESS UBQDQDQS???D
Cify-51- 2P PALM BEACH GARDENS FL 33410 [ vestar 532.'“‘2?1"" D‘I‘"Sﬂﬂﬂd‘f}gg SE. DB
TILE [ Deleie TLE [ Change [ Additan
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P £4TY-ST- 1P
TILE L3 oetste THLE [ change 33 Addibon
NAME WAML
STALET ADDRESS . STRERT ADDRESS
CiTy-ST-2IP CiTY-ST- 2P
TTE 1 Delele TME ] Change [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 4P
HTE 1 Dealete THLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
GITY-57- 2P CITY-§7-21P
HRE 1 elete TLE 1 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
QIY-ST-71 / CITY.ST 2P
11, | hereby certity that the inforfation supplied with this filtng defes net qualify for the exemnption stated in Secton 119.07{3)D, Florida Stalutes, | furthes: certify that the information
indicated on this report is tre and accurate and thatmy sidnature shall bave the same legal effect as if made under caihy; that | am 2 managing member or manager of the
limited hability company or tfe i 2d 10 execute this report as required by Chapler 508, Flortda Statutes.
;L/ A
SIGNATURE: . /2-/0 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE One Baytims Priops 4




