FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000050963 01-29-2007 90146 021 ****50.00

1. Entity Name
1220 CASEY KEY LLC

e

Principal Place of Business Mailing Address
1416 CASEY KEY P.0. BOX 1810
NOKOMIS, FL 34275 NOKOMIS, FL 34274
2. ;gggacwagness - Rwoxe g 3. Mailing Address H“HI” |H Ilm ”m "H‘ "m Ilm m” NH “HI mll WII “‘“} N ‘ll’
Suite, Apt. #, etc. - Suita, Apt, #, eic.,
ule. Ap uie, Ap 01252007  Chg-LLC CRZED83 (12/06)
City & State ﬁ,. City & Stata 4. FEI Number Appliad For
Ao Ko mis 20-2893484 Not Applicable
Zip Country Zip Counitry " i $5.00 Additional
a‘ [ = f] g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agaent 7. Name and Address of New Registered Agent
Narne
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Streat Address (P.O. Box Number is Nct Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, Iyped of pm!ed name of registered agent and ttle it apphcable. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BEACHAM, E. WALTON NAME
STREET ADORESS | P.O. BOX 1810 STREET ADORESS
CiTY-§7-2IP NOKOMIS, FL 34274 CITY-§T-2IP
ME MGRM [ pelete TILE [ change [ Addition
NAME BEACHAM, DEBORAH M MAME
STREET ADDRESS | P.O. BOX 1810 STREET ADDRESS
CIry-51-21P NOKOMIS, FL 34274 CITY-57-21F
NTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Detele TILE [ change [T nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21F
TLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P CITY-57-2IP
TIILE 1 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is lrue and accurate and thal my signatura shali have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.
EED’ES,ULU‘& t (e 4g0: (89
SIGNATURE: { o1 {900'7 Wadl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




