o LI FILED
Anuﬁ‘i‘{"n%'%ﬁ"(kh“ﬁ"hﬁ!.??.’d"'i@"l"zooe ~ Mar 21, 2008 8:00 am

DOCUMENT # L04000029510 . Secretary of State
1- Entiy Namo ) 02-29-2008 90099 020 ***138.75
CASEY KEY CABANA, LLC
Pmcipat Piace of Susiness Mailing Addiess
B01 BLACKBURN POINT ROAD 7101 PINE NEEDLE ROAD
QSPREY Fl. 34229 SARASOTA FL 34242 -
2. Puncipat Place of Business - My A0, B » 3. Mailng Address
Suile. Apl. K. 21z, Sule, Apl #, el 15t MOORE CHZEES3 (10/07)
City & Siate Ciy & Stae 4.8, FEV Numoer Applied For
n \.. 3 9‘5(9\"' - AP-PLIED FOR Noi Applicacie
7ip Country Zig Courty 5. Cerliicate of Stass Desired O gg.geoq 3:1:;1:0na|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaine
wgz%g%‘ijaﬁﬁaT%gmf - e T | Sweel Addigss (P.O. Box Numiber is Not Accepiable} s
SARASOTA FL 34239
City FL I Zip Code

B. The above namad entity submits tris staternent far the purpoye of changmg its registered office of registared agant. or bolh, in the Stete of Florida. | am familiar with, ang accept
the obiigations of registered 2gent.

SIGMATURE -
R Sipabara, INPEA M AT AXT A O g Lad AEREE89G e | ozpiack SOTE Aagpettran fuert 5 pratlu e 1o 8 e AnNDn rore Ky Gane
k!-'ILE NOW!’! FEE IS 3138 75
9. MANAGING MCMBEHSIMJ\NAGERS 1u. ADDITIONS  CHANGES
il MGR {3 Detere TiTiF Ochange T Addition
HAME VONHUBERTZ, JAMES Mg
SEREET ADORESS | 7101 PINE NEEDLE ROAD STREET ADDRESS
CiFy-ST.2P SARASOTA FL 34242 Iy -5i-zf
wie O netee fiiik Tlcnage [ Addition
HIET 3 FRAE
STEELT AGDRESS SFREET ALBFESS
CHY-ST. 2P O -3i-1F
THE [ palese Tifik O change  [J addition
NAME navE
TEECl A00RESS | T T T STREET 2DRESS — T -
eeSroP__ . = CIFY. Si.2P - - e e
g 0 petere HTLE [ change 3 Addirion
Hapt [4AME
SIRET ADDSESS SIPEE] 2CRRESS
iy~ ST-2F CIiY-3i-ZP
UNE O Delete TiliE CIchange ] Aoditicn
HANE NAE
SISELY ADIALST STREER ALOFESS
cny-sI-29 CHy-5%. 1P
e O Delere e O change  (J Acdition
HAVE KAVE
STREET AODRESS STRFLT LRDRESS
CiTy-S1-2P CIy-51.2P

1. | hégsby cartity that the infurmation supplied with this fling does not qualiy for Ihe exemptions contgingd in Section 119, Florida Statutes. | tunther cerlily that the intormatgr
indicated on this report is nie ane accurale and hai my signature shall have the sanw isgal eftect 85 if made under pam: thal L am a r ‘juktg rr& ? Saf ma
Iimilad ksbility compa the receiver o irusiee empoweres 10 exaculgihis repont ak requirgd by Chapter BOB. Fiurida Siatutes,

\Jnr«es P VO'\ ‘HULCE\{Q e

D Of PRINTED NAME OF SONING MANAGING MEMBER. MER SR AUTHOMZED AEPAESENTATIVE Cuyictw Prgra &

SIG NATl!'BME




