2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Pg_pNUMENT # L01000019377 Feb 05,2007 08:00 AM
. Enlity Name S
ecretary of State
CAYON DEVELCPMENT GROUP, LLC
Principal Place of Businoss Mailing Address
3857 WEST 16 AVENUE 3857 WEST 16 AVENUE
o o H“Hl“ l“ ||m “'“"m ||m ||”‘ ||m "I’I m“ “m ‘“‘H"ll’ m ‘m
2. Principal Placo of Business - No P.O. Box # 3. Maling Addrass
Suilo, Apl. #, alc. Surle, Apl #, ol¢, 15t MOORE CR2E083 {10/06)
Cily & Slalo City & Stalo 4, FEI Number Appliod For
03-0425960 Noi Applicablo
Zi i .
P Country Zip Country §. Corliicate of Slalus Dosired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GUERNICA, EDUARDO .
Sireel Address (P.C Box Number is Not Acceptable
7200 NW 19 ST,, SUITE 301 ( pranie]
MIAMI FL 33126
Cily FL Zip Code
8. The above named cnity submits this siatement for the purpese of changing its rogistered office or rogislorad agent, or both, in the Slalo of Flonda. | am lamiliar with. and accopt
tho obligalions of regislerod agent. —— _
SIGNATURE
Signature, lyped of prrted name ol ragisiared agenl and Like # applenbla, {NOTE: Regisiered Agenl gualue requirgd whan rensialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLl MGR O belete e 1 change [ Addition
HAM CAYON, MAURICE NAME .
' ; -
SIRILT ADDRESS | 3857 W 16 AVE SIREET ADDRESS s pUgUUUgEEgBJ .
CITY-S1-Z1P HIALEAH FL 33016 CATY-ST- 2P DLJ 13f D?_IBUI}L?_DLD -:'U- I:":I
nirse O celeie Ting O change [ Addition
NAME NAME
SIRELT ADDRE 55 STRET ADDR SS
Cly-sl- 7P GITY-ST-2IP
ini (] Doleic TNLE [ change [ Addition
NAMI NAME
SINLETARDIESS SIREET ADDRISS
CIry-$1-71P CITY-sT-2IF
e O pelete TITLE [ change ] Addition
NAML NAME.
SIRLET ADDRESS . STREET ADDRE S5
CHy-Ss1-71 CiTY-S1-2IP
. [ peiete TITLE [ change ] Addition
NAMI NAME.
ST ADCH S8 STREFT ADORESS
CITY-§1-4f CITY-S1-21F
TE {3 Delete TIILE (1change [ Addition
NAMI; NAME
STREET ADDRESS STREET ADDRISS
CIY-S1-2 CITY-SI-7IP
11. ! hereby cerlify that the information supplied with this filing does not qualily for 1he exemptions containod in Section 119, Florida Slatutos. | further centify that the information
indicatad on his report is 1ruo and accyra thatmy signalure shall have tho same legal efiect as if made under oath; that | am a managing member or manager of the
limitod liabifily company g i wered 10 execule this repor as required by Chapler 608, Florida Statutes.
SIGNATURE:\__ //3//0 7 J058R3 6 752/
SIGNATURE AND TYPED OR pnmk\n NAME OHAIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dafe Laynme Phone #




