2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000029946

1. Entity Name
MIKE CASEY MOTORS LLC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90115 020 ****50.00

Principal Place of Business

1250 GARDEN STREET
LgUSVILLE FL 32796

Mailing Address

1250 GARDEN STREET
TITUSVILLE FL 32786
us

2. Principal Place of Business 3. Mailing Address

i

[l

Il

A

Suite, Apt. #, elc. Suile, Apt. 4, elc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
2@ 0 l q (p?;ci q Not Applicahle
Zp Country Zi Couniry . Cortficate of Stalys Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama .. e
TODD, DAVID J

8584 EDEN ISLES LANE
MERRITT ISLAND FL 32952

Streat Address (P.O. Box Number is Not Acceptatie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerec agen and tilg o applicable.

{NOTE: Ragisiered Aganl signature required whan renstatng)

DATE

9. MANAGING MEMBERS /MANMAGERS

10.

ADDITIONS / CHANGES

TLE MGRM 1 belete TITLE [ cCnange [ Addition

NAME TODD, DAVID J NAME

STREET ADDRESS (8584 EDEN ISLES LANE STREET ADDRESS

CITy-ST1-2IP MERRITT ISLAND FL 32952 CITY-ST-ZIP

TILE O pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE 7 change [T Addition
O L I - . e —— -— NAME . __ _. — - . —_ —_—— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TTE [ Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delste TITLE R ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

L3
-
-
-
SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

al';ldi G2)) 2649-1090

EIB Daytime Phone #

I Teddd




