FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNLajmﬁnENT # L06000099948 01-29-2007 90143 020 ****50.00
CASEY KEY VACATIONS AND PROPERTIES LLC
Pringipaf Place of Business Maiting Address bUUivvus
5721 GARAFOLA AVE. 5721 GARAFOLA AVE.
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
A s 0G0 LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLE CRIEO83 (12/06)
City & Slate City & State 4, FEI Number Applied For
%(0 -C;(-al CDSSL&’ Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O geseg?qu!ml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, NATALIE
5721 GARAFOLA AVE. Street Address {P.Q. Box Number is Not Acceptable)
NORTH PORT, FL. 34285
City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agen! and tithke if sppicable {NOTE: Registered Agonl signalure raquired when remstating) DATE

Filing Fee Iis $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 2 Delete TIMLE [ Change [T Addition
NAME LEE, NATALIE HAME
STREEF ADDRESS | 5721 GARAFOLA AVE. STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-5T-2IP
TmE MGR 1 Detete TME [JChange [ Addiion
HAME MENDRIX, GREG NAME
STREET ADORESS | 5721 GARAFOLA AVE. STAEET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-ST-2P
TLE [ petete THLE [Jchange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE O petete TmE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP
TME {0 Defete TME [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TME {7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST- P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenlity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared ta execute this report as required by Chapiter 608, Flotida Statutes.

//au/gf} M- T -8574

NAME OF SIGNING MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’ ! Daytime Phone #

SIGNATURE: .




