FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000116315 03-30-2006 90192 035 ****50.00
1. Entity Name
KACEY, LLC
Principal Place of Business Mailing Address
15870 CATALPA COVE DRIVE 15870 CATALPA COVE DRIVE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
Suite. Apt. #, etc. Suits, Apt. #, etc.
e Aps. & gle ulle. Apt. #. et 03232006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
070 - 7053930 Mot Applicable
Zi Count i it
t ounry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO. ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL ' Zip Cocde
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed o prinied name af registered agant ancdt tlle if applicable (NQTE. Regustered Agenl signaturs required when renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne MGR [F Detete TILE [3 change [ Addition
NAME ANDERSEN, NANCY NAME
STREET ADDRESS | 15870 CATALPA COVE DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33808 Ciry-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delele TITLE [dcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST- 4P
TITLE 7 Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY - ST-2IP CIry-S1-21P
TITLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrIY-ST-2IP CITY-ST-2IP
TINE ] pelete TME [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ggpowared {0 execute this report as required by Chapter €08, Florida Statutes.
Nonen L. et 32706 239-570-C769
SIGNATURE:
SIGNATURE AND TYPED DR PRNTED NAI)E#O’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




