2008,;./IMITED LIABILITY COMPANY FILED
P ANNUAL REPORT Apr 25,2008 8:00 am

, ecretary of State

DOCUMENT # L02000031863
1. Eniity Name 04-25-2008 90019 011 ***138.75
CASEY CONDOMINIUM MANAGEMENT, LLC
Principal Place of Business Mailing Address
4370 SOUTH TAMIAMI TRAIL 4370 SOUTH TAMIAMI TRAIL
SUITE 102 SUITE 102
SARASOTA, FL 34231 LS SARASOTA, FL 34231  US
P T S WSS ORI

Suite, Apt, #, etc. Suite, Apt. #, efc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

06-1676052 Not Applicable
Zn Couniry Zp Country 3. Cartificate of Siatus Desired O fese ggql‘:?::hna'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registared Agent
Name
SAVARY, JOHNSCN S JR
1990 MAIN STREET Street Address (P.O. Box Number s Not Acceptable)
SUITE 700
SARASOTA, FL 34238
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nams of ragisterad agant and titla it appliceble. {NOTE: Registarad Apen; signature reguires when reinstaling) DATE

FILE NOWIIl FEE IS $138.75 .= . Makecheckpayableto |
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LTLE MGR T Delete TITLE [ Change  [] Addition
NAME CASEY, PAMALA K NAME
STREET ADDRESS | 4370 SOUTH TAMIAMI TRAIL SUITE 102 STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34231 CITY-ST-ZIP
TITLE [ pelate TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-ST-21P
TITLE 1 Delete TITLE O Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TITLE [ Delete SINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-ST-ZiP
TTLE - [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§T-21P P
TILE O petete TITLE [ change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

11. | hereby certily 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability company ar the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

smnmuMC@l»ﬁ 4( 24 o\Z (0\%\%11 ’f:‘ﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF UIGNING MANAGING ﬂ BE . MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale !v[\m! Phane #




