- FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000050963 04-11-2006 90013 041 ****50.00
1. Entity Name
1220 CASEY KEY LLC
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD., #1 P.0.B0X 1810
SARASOTA, FL 34236 NOKOMIS, FL 34274
élsm i&a« 0 Boy¥ L¥LO
St Al#el Suite, Apt. #, alc.
uite, Ap c. uite, Apt. #, & 02212006  Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FEI Number Applied For
Ng ¥omi=s - No¥emis L A0-2% A DYRY Not Applicable
Zip — Country 'Zip Country - . ’ $5 00 Additional
5. ficate of Stat '
aﬁk’l S U—E_'A_ .bq,g_'-\ L_(_ (.ASA' Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.. #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submiis this statemnent for the purpose of changing iis registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and htve if applicabie. (NOTE: Registered Agent signature raquired when reinstaung) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TeE MGRM [ Detete TLE {30 Chiange [ Addition
NAME BEACHAM, E. WALTON NAME
STREET ADDRESS | P.O. BOX 1810 STREET ADDRESS
CiTY-S1-2IP NOKOMIS, FL 34274 CITY-S3-2IP
TITLE MGRM O Delele TITLE O change [ Addition
NAME BEACHAM, DEBORAH M NAME
SIREET ADDAESS | P.OQ. BOX 1810 STREET ADDRESS
CITY-51-21P NOKOMIS, FL 34274 CITY-57-21F
HILE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21p CITY-51-21IF
TLE O oetete TILE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TTLE 1 Delete ThLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TNE [ velete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
4. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have tha same tegal etfect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: | DY Y OA4 Deborain i Peaclam 12 ' it {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




