2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} .

FILED

DOCUMENT # L04000029510

1. Entity Name

CASEY KEY CABANA, LLC

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 015 ****50.00

Principal Plage of Business

801 BLACKBURN PQOINT ROAD
OSPREY FL 34229

Mailing Address

7101 PINE NEEDLE ROAD
SARASOTA FL 34242

NERMINA A RTIR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E083 (10/05})
City & State City & Siate 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
I i Count iti
Zp Countiy Zip ouniry 8. Certiticate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

~ " "RIDDELL, JEFFERSON F
3400 S. TAMIAM! TRAIL
SARASOTA FL 34239

_—— - _ . [

Street Address (P.O. Box Number is Not Acceptanle)

FL I Zip Code

8. The above nageskgntity submits this statement for the purp
the obligatirered agent
<t/ A

SIGNATURE : !
(Swgnaluze. Iyuei U!‘E’!l\led name oi registeled agent and il DATE
9. MANAGING MEMBERS / MANAGFRS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TITLE [ Change  {7] Addition
NAME VONHUBERTZ, JAMES NAME
STREET ABBRESS {7101 PINE NEEDLE ROAD STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34242 CITY-5T-29
e O pelete TTLE [ Change ] Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delsle TITLE (JChange [} Additien
NAME _ o o BMeme L - —
STREET AUDRESS ~ § streer AnoRess
GITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CiTY-ST-2IP CY-S1-2IP
TE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2IP
TLE [ Detete TITLE [ Ghange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
! CHTY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, 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 oalh; that ! am gmanaging member or manager of the
limited fiability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Sratute .

conarune: Sohen. b U Dlubesb<

2 7 Wn Q- T~ (7

SIGNATUH AND TVP D OFI PRINTED NAME OF EIGNING MANAGING ME&BER MANAGER A

ICRIZED REPRESENTATIVE

Dme Daylrme Phone #




