2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000019377

1. Entity Name
CAYON DEVELOPMENT GROUP, LLC

Mailng Address

3857 WEST 16 AVENUE
HIALEAH, FL 33012

Principal Place of Business

3857 WEST 16 AVENUE
HIALEAH, FL 33012

' FILED
Mar 12, 2008 08:00 A
Secretary of State
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DO NOT WRITE IN- THIS SPACE

02072008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appied For
03-0425960 Not Applicable
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. Cerlificate of Status Desired O

$5.00 additional

Fes Required

§. Name and Address of Current Registerad Agent

GUERNICA, EDUARDG
7200 NW 19 ST., SUITE 301
MIAMI, FL 33126
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8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State oi Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and mie if apphicable

(NOTE: Ragisteraa Agenl signature regquired whan rainstatng) gaTe

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T LT

e MGR s

NAME CAYON, MAURICE . o,
STREET ADDRESS | 3857 W 16 AVE R
vz | HIALEAH. FL 33016 :

HWiLE =
NAME
STREET ADBRESS T
Cily-S1-2Ip ’

TITLE FE
NAME

STREET ADDRESS
Cly-ST-2P

TITLE
NAME e
STREET ADDRESS -
CiTY-51- 2P

e . O
NAME .
STREET ADDAESS
CITY-51.29

TIME
NAME
STREET ADDRESS
CIY-ST. 2P ) '
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limited fabiiily company

. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
e empowered o execute this report as required by Chapter 608, Florida Statutes.

3lio/ 2008

e~
oy
SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Date Daytrne Phone #

Y




