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1. Limited Liability Company’s Name
CASEY KgY LIM\TED , L.L.C.
790 MANASOTA KEY RD.
ENGLEWDOD FL 39223

CR2ZED41 (8/05)
2. Prindpa! Office Address 3. Mailing Office Address

6790 MmANASoTA KEIR) PO BO X 1147 4. StieCounty of Farmaton
Suite. Api. #, eic. Suite, Apt. ¥, etc.
5. Dats Organized or Quakfied !
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Zp Country Zip

3¢>23

Country
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B. Name and Address of Current Reglatersd Agant

JEFEREY  SCHOENHERA
Street Address (P.O. Box Number is Not Acceptzabls)
L7190 mmvaser Kkey Rp.

Suite. Apr #, Elc.

Neme

City State Zip Code
ENELEWOOD FL| 3ya22>3
9. |, being appoinied Ihw agent of the ahovpyna igited Rability company, am familiar with and accept the obligations of Chapter 608, F.5.
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10. Names and Seet Aadresses of Managing Membars/Managers

it Name of Stres Acdress of Each ] .
Titlas Managing Mambers/ Managers Managing Member/Manager Gity / State f Zip

meem| JEFREY SCHOENHER| po gox W47

11. i canty that { am maraging membarimanager or the roceiver or rustee smpowered 1o execule this application as provided for in chapter 608, F.8. | further cenlify that when
fiing this reinstatement pplication the reason for dissolution has been eliminated, the limited kabiity company rame satisfies the requiremants of saction 608.406, F.S.. and that
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