SN FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000019153 F R 06-02-2006 90109 036 ****50.00

1. Entity Name

4 & J CASEY KEY, LLC

Principat Place of Businass Maifing Address

4098 LAS PALMAS WAY 4098 LAS PALMAS WAY 20 04 8 9 65
SARASOTA, FL 34238 SARASOTA, FL 34238
2. Principal Piace of Business 3. Mailing Address Hlllm' m "]ll mu Il“l "“l ||||| |I|I} "lll ||I|| ”"I mll mm m ml
/939 LAKE Charuts DR E 1939 LAKE (HardEs DRVE
i . L ite, Apt. #, elc.
Suile, Apt. #, etc Suite, Apt. #, etc 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE!f Number v Applied For
Ve N L , Tl V‘&RN"'J Hilg, Tl T offrwi | Not Applicable
Zip Caunltry Zip Country . ) ‘ $500 Additionat
boo L [ LAKE 600 Lo e 5. Cerlificate of Status Desired! (A Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ’ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent any trle if appikiable. (NOTE. Regisie et Agent signaturo requiras when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGIHG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR {1 Delete TITLE bd Change [ Audition
NAME WONG, JONATHAN HAME
. Lgs PRVE
SIREET ALDRESS | 4098 LAS PALMAS WAY sweeranoess | (939 LAKY CHAKES
civ-si-zF | SARASOTA, FL 34238 Cary-§1-29 VERNoN HiILS T lovt)
THLE MGR [ petete TITLE E@ Change  [] Addition
NAME WONG, JEFFREY - NAME 2 dew
STREET ADDRESS | 4098'LAS PALMAS WAY st caess | 1§39 LARG CHARLES
CITY-ST-2P SARASOTA, FL 34238 CITY-S1-2IP ernod pats Il beobi
THLE 1 Deiete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
THLE O pelete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-5T-2IF
THLE {1 Delets TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21p
TILE 7 neicte TITLE [ Change [ Addition
HAME NAME
STREET ALDRESS SIREET ADDRESS
Cly-51-21p CITY-§1-21P
11. thereby certily that the information supplied ithyhis filing does not quality tor the exemptions ¢ontzained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate ded t\Nat my signature shali nave the same legal effect as if made under cath; that | am a managing member or manager of the
limitexd ligbility cornpany or the receiver or ruskee e\npowered to exscule this report as required by Chapter 608, Florida Statutes.
,P ~Pil-0be 2
SIGNATURE: ta, 5/ 30/ 06 ¥l
JOWATURE AND TYPED OR PRINTER rwf OF & m%msmc u:»aOz, MANAGER, OR AUTHORIZED REPRESENTATIVE [ D Daytime Prone

N



