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COVER LETTER
TO:  Registration Scction

Division of Corporations

CASEY KEY REACH HOUSE_ LLU
SURIECT:

Name of 1.imited 1.iability Company
Dear Sir or Madan:

The enclosed Registered AgentRegistered Office Changye and foe(s) are submitted for filing,

Please retum all correspondence conccming this matter to the following:

GLORIA M STOGSDILL

Name of Person

CASEY KEY BEACH HOUSE. LL.C

Firm/Company

B3 16 HARMONY ROAL

Addnes

HUNTLEY 1L 60132

City/Stale and Zip Code

LISAMARIEH@SMIFHELCOM

"E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

LINA BERNDT X Yrv 2800

M) el
Namne of Person Area Code & Dayume Telephore Number

Mailing Address;
Registration Section
vision of Corporations
PO, Box 6327
Tallzhassee, FI. 32314

Street Address:
Regtstration Section

[hvision of Corporations

The Centre of Tallahassee

2115 N Monroe Street, Suite 810
Talluhgssee, FLL 323023

Eoclosed s a check for the following amount:
X W ESFding Fee |

S$55 Filing Few & Cenificd Copy
INHST (250D
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans to the provisions of scetions 8050114 ar 6050116, Floride Statutes, the undersipgned limited liahility compum:
submits the followim: xtaternent in order 1o change its registered offic

¢ or registered agent. or both, in the State of Florida,

L CASEY KEY BEACH HOUSE 11C
I. Name of the limiled liability company:

2 i

Principal offiee sddrexs of timited lizhifity company”
(Nowrz MIST BE STREET ADDREXS)
JT04SANDSIMIR LANE. NOKOMIS FI, 34278

Mailing addiess of lmited liabiliny compoeny:
{Nwtr: MAY RE POST QFFICE BOX)
36 HARMONY RD HUNTLEY 11, 60112

OCTORER 17,2006 L AGODO TR

3. Dale of filing/registration in Florida 4. Mocurment number
5 (a)
Repisterod Apemt und Repiacred Offiee shuwn on the reands of the Flarkdn Depe, of Staee:
R.HANSON
Repistereal OfMier Addross
I704 SANIRPUR AN
NOKOMIS Fy 255
(b) . -
Frser wone of NEW T andfor NEW Repistered (HTice address: .
bt
GLURIA M OSTOURINLE, . SR
. B - - -
SEW Repnecred O ffice Adkless: ‘.] .
2 v
Y704 SANIISEUR | ANE - T
2. m
— W
™3 ..
NOKOMIS - 175 ' L

H the: lismited liahility company is not organiced under the Jaws of the State of Flosida, it is hereby confirmed that aficr the s
change or clnges are made, the Florida strect sddress of the regiatered office amd the biiness office ot twe repintered

apeat will b adentical. Or. in the case of a Floridn limited liability company. it is herehy confirmed that the change(s)
wasfwere authonzed by an affimmative vote of the members of the limited liahility company or as otherwise provided in

the asti {organization or the operating agreemuent of the hmited liabilily congeny,

e . cg:{?‘:,«w il GIORIA M. STOGSDILL
—_— T L vLor

:\.lgll:nlftﬁ.‘ a memder of authoruand ndrcatalng of 3 member

Prmed o ivpod name of sigmee

[
! hereby accept the appointment as registered agent amnd agree o act in 1his cope itv. ! further agrec (o comply with the
previvians of all siatuses relutive to the proper and complete performunee of mv duties, and 1 am familiar with ard aceepn
the oblissations of my position as resistered avent o prewiched for in fapgicr 003, FLN O ap' thes decument is being pifed
ar meerely reflect o chunge in the registered g})ﬁ.‘r address, | ereby confirm thet the limited Latality company has f;::t'n
M HIEN e writing of this chanpe. h

AT :g:‘%"—?r)‘(-"u-

.‘i-;:ty' ol R.c‘y'iﬂrrcd Apcnt U
i

Division of Corporatianse P.A). Boa 6327¢ Tallahassee, FI1. 32314
FILING FER: 82500

INHSIR {214



