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Jim Smith
Secretary of State

! DIVISION OF CORPORATIONS R
1. DOCUMENT # M00000002469 y 020EC 11 Y g 4
Name and Mailing Address SFgrs 9

DOO5798 01 FP 0.352 «#PRSRT T8 0 0615 34223-926390
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CASEY KEY LIMITED, L.L.C.

BRSO T S T

2. Mew Mailing Address ' 4. State/Country of Formation g
o
MI 3
City, State;~Zip— B — — —— — - - R 8, Date Organized or Quaiilied e B
To Do Business in Florida 12/05/2000 o
fad
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
6790 MANASOTA KEY RD. 65-0854022 Not Applicable
ENGLEWOQOOD FL 34223 City, State, Zi :
g » 4P 7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |RPRpansyr b g
S— R
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name
SCOTT E. GORDON, ESOUIRE

GORDON, SCOTT E ,
333 TAMIAMI TRAIL SOUTH, STE. 199 St A S P I NBAPPLE AVE .

VENICE FL 34285

SAPASOTA, FL 34239
City FL Zip Code

registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.8.

. | o ,_11/21/92

ﬁ' 10. |, being appointed 1

Signature of
Registerad Agent _

‘ REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . :
Titla{s) Members/Managers Managing Member/Manager City / State / Zip

- MGRM SCHOENHERR, JEFFREY 6790 MANASOTA KEY ROAD ENGLEWOOD FL 34223

1D (2

— = T g
42. | centify that | am managing member/manager or the receiver or trustee ampowerad o execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability com| have been paid.he information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

it NN WAL Mo, 1 > T 77527,
Managing Member/Manager A | . /l /7 Date , y Daytime Phone #f __ L
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