2008 ;LIMITED LIABILITY COMPANY
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ANNUAL REPORT

DOCUMENT # L06000057313

1. Entity Name
R&D OF CASEY KEY MANAGER, LLC

Principal Place of Business

14895 BELLEZZA LANE

NAPLES, FL 34110 US NAPLES, FL

Mailing Address
14895 BELLEZZA LANE

34110 US

FILED
Feb 08, 2008 08:00 AN
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and Address of Current Registerad Agent

GRABINSKI, MATTHEW L ESQ.
4001 TAMIAMI TRAIL N,

STE 300

NAPLES, FL 34103
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the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registarad cffice or registerad agent, cr both, in the State of Florida. | am famitiar with, and accept

Signawre. typed of printad name of registared agent and une f apphcable.

(NOTE Reg:stered Apent snature required when rersiabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

RUBINTON, JON

14895 BELLEZZA LANE
NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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chy-si-zp
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREEY ADDRESS
CITY-S1-2IF
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incicated on this report s true and accuraie an
limited liaonity company or the recaiver gf

SIGNATURE:

11. | heraby certify that the information supplied with this filing doss not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that
re shall have the sama lsgal effact as if made under oath; that | am a managing mamber or manager of the
Be empowered to;axecutes this report as required by Chapter 608, Florida Statutes
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BIGHA'F’ME AND TYPED OR Pl‘iyﬁ) NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Date Daybms Phone #
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