2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # 104000029510 Apr 11,2007 08:00 AN
1. Entity Name S l‘ t f St t
CASEY KEY CABANA, LLC ecre ary 0 ate
Principat Placo of Busingss Mailing Address
801 BLACKBURN PQINT ROAD 7101 PINE NEEDLE ROAD
T T Hll“l“ |H ||w |‘|” "m Ilm Ilm II”I “m |‘ |”Il MI" m"”‘Hll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address '

Suile, Apt #, elc. Suito, Apt. # clc 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & Siato 4. FEI Number Applicd For

AP-PLIED FOR Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Dosirod | $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Namoe

gz%%%lﬁ’.isfga?%gklf Sirect Address (P.O. Box Number is Not Acceplabie)

SARASOTA FL 34239

Ciy FL Zip Codo
8. The above named enlity submils this stalement for the purpose of' E . - «regislered office of regislered aganl, or beth, in the Stale of Florida | am familiar with, and accept
the cbligalions of regrslered agent. Sy
SIGNATURE o
Signature. lyped or praed name of régsiered agenl and Wie 4 apnleable - Regstered Agert signature required whaen rainstalng) DATE
o x. N FEEIS $50.00 _
Make Che~ . ¥ Je to Florida Department of State
[ FY
.~ Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGR 1 Dajere il | w”-”-fDDFiq':El ,:p Change ] Additlon
At VONHUBERTZ, JAMES A 04/13/07-00033-025 50, i
SIREEIADDRESS | 7101 PINE NEEDLE ROAD SIRTYADDR 35 s A et
CITY-8§- AP SARASOTA FL 34242 CIy-st-71

mir ] Deiese 01l I change ' [ Addition
NAME 1%

SIUET ADDRESS sn .' NIDRESS

CIY-S1-7IP Giv, S1-2IF

me : 7 Delete T - [ change [ Addition
NAME NAME
SHUET ADDRESS STR ET ADOR S5

il 1 pelele nni ' O change O Addilion
HAME . NAML

SIREITADORESS SIREETADDIESS

CHY-SI-21P CIY-51-217

T [ pelete i [change ] Aduition
NAME NAME

STRITT ADDRISS SIREI TADDIN S8

CITY-81-71 CITY-81-27I1

AT 3 pelele it [ Change  [] Addition
NAME NAME

SIREET ADMNESS SIRIETADDR S8

CITY-§]-711 Ciy-s1-7Ip

11. | hereby certify that tha information suppticd wilh this filing does not qualify for-lhé exemplions centained in Section 119, Florida Slatutes. | further i i i
! ) . . cerlify that the information
indicated on (his repopl-efrue and accurale and that my signature shall have the same lpgal offecl as if made undar.gath:.thall.am.a.managing memgor of manager of the
limited fiability compé 0 roceiver or lruslge empowered to execule this rapdn irpdby-Ghaptdr BUB, Fiorida Stalutes, T

3

SIGNATURE:

SIGNATI.{RE AND TYF/E‘D OR PRINTED NAME OF SIGNING MANAGING HEI&BER. MANAGER, OR AUTHORIZED HEPRESEI\TT.‘RT’EVE) Daug
-

Deytira Prone £




