2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # L06000036489
%F%wmgns. CASEY, LLC

02-07-2007 90110 038 ****50.00

PrintIpai Piace of Business

4588 LONGLEAF LANE
SARASOTA, FL 34241

Mailing Address

4588 LONGLEAF LANE
SARASOTA, FL 34241

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN AR E A A

Suite, Apt. ¥, ate. Suile, A, #, ofc. 01312007 Chg-LLC CR2ECS3 (12/06)
City & State . City & State 4. FEINumber Applied For
- 20 -4..'7'0/@/@ ot Applicable
Zp Country o Country 5. Cenificate of Stalus Desired [ gigfqu ‘;"r::“"‘"
8. Name and Address of Current Reglstersd Agent 7. Nams and Address of Naw Registsred Agent
Name
CASEY, CATHERINE A
4588 LONGLEAF LANE Straat Agdress (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34241
City F L ] Zip Code

B. The above namad entity submits this statement dor he purpose of changing its registered office or regisiered agent. or both, in tha State of Florida. | am familiar with, and accept

\he abligations of registered agent. -

SIGNATURE
M, YOO (e prrvted) narme of regeiie e sgent 9 tie 5 phcatie INCTE, Regrsterad Apant SQAELFe (WOLFSD whan sangiarng | QATE

Pliing Fee I8 $50.00 Make check payable to

Due by May 1, 2007 Flonda Department of State
9. MANAGING MEMBERS ! MANAGERS 18. ADDITIONS / CHANGES
Tne PR ANCA PA- L— ) Deete L Chcnnge 3 Addiion
N THomas G CASEY v
STREET ADDRESS R LoMG LeAF LN STREET ADDRSS
s | SARASTA. Tt 344l o2
Tme MM ANAGNE M Deizte ME [l change  [J Addition
e Corizcinic. A CASE e
STREET ADDRESS SR LDpGLERT N STREE] ADCRESS
Cry-37-2e SoTA Fr. B4 cnY-sT-7@
N €] Detete T I crange  [J Addition
NAVE HAME
STREET ADORESS STREEF ADDRESS
Cimy.57-2% LITY-51-2i1P
nne O Celete 313 ] Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CiTY.S1. 2P
TNE O et NiE (O thange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cir-si-ze CY.57.2P
TRE O perern WILE O Change [0 Addttion
RAME NAME
STREET ABDAESS STREET ADORESS
eiry-gi-2p cay-sT- 29

11. | hereby certify that the information supplied with Inis fiing does not qualily for the exermptions conlaired in Chaptar 119, Florida Statutas. | furtner certity that the information
indicated on this report is trua and accurale anc that my signature shall have the same logal aftact as il made under oath; that | am & Managing member or manager ol he
limitad liability company of the recalvet of rusies ampowarad to execute this report as raquired by Chapter 60B, Fiarida Statutes.

sncnm'qae:d&)‘héﬁﬁé A (’Zul&v

(ozeine A CASEN 2lsfo7

9l -927-267%

IKAMATURE AXD TYPED OR PRINTED RAME OF S1OMING WMANAJING WU EnLANAGER, OR AUTHORIZED REPRESENTATIVE

Ouw Daytrra Prone ¢




