o B v FILED
- May 25,2004 8:00 am

2604 LIMITED LIABILITY CGMRANY
 ANNUAL REPORT ' | Secretary of State

: 05-07-2004 90005 016 ****50.00
DOCUMENT # L03000020416
1. Entity Name .
CAY RATTLESNAKE, LLC
Principal Place of Business Mailing Address
6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 07 49 1 .
RS s Illlllllllllll\lllliﬂllllllMﬂ TR0
Suils, Apt, #, 8tc. Suite, Apt. ¥, etc. 01222004  Ghg-LLC CR2E0R3 (10/0)
City & State . Cily & State 5. Fww Appliad For
Y-d6 13749 Not Appicatle
Zp ‘ Country 2 Country 5. Cortiicate of Status esied [ fgg&;‘fﬂw
8. Hame and Addreas of Current Reglsiered Agent 7. Name and Add of New Reg d Agent
[ o . _' = . ~Name — A B . - — .
COCKEY, PRESTON O JR. i - Z S = = oo o
- STE. 2200, 201'NORTH FRANKLIN ST. Strean Address (P.O. Box Numbar is Not Acceptabia)
TAMPA, FL 32602
City FL l Zip Cods -
8. The abava namad entily subrrits this siatement tor the purpose of changing its registared offica or registered agant. or both. in the State of Florida. | am familiar with, and acceet
the ¢hligations of registered pgent.
SIGNATURE : - : :
. Sapnatus, iyt Of prenki neme of regisiered agmnl and tite ¥ (NOTE: Regiwed AD6nl SigrBlure /ScAiec whan (esiasng) - - _ OATE e e =
| . Filing Pew I8 $50.00 .~ < . L _ ) h " Maks check peyable 1o
| i1 DuebyMay1,2004. o o - , ', . Florida Department of State :
S S It EREITI BT L LT .':—‘J - ESS .
. 9. MANAGING MEMBERS /MANAGERS 10 .- .- T - ADDITIONS/ CHAN ;
T MGZ_ O veete e | |
e - CARLOS A YEPES NAME ‘
STREETMONSS | 6654 78™ AVENUEN STREET ADORESS
civ-51- 2P PINELLAS PARK, FL 33781 - omr-stoe - -
TITEE - 1 Detets ME
NAME . RAME
STREET ADDRESS : STREET ADORESS
iry-s1-2F oy- 5119
TIFLE , 1 Dwlete TME O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS |
- ;c;n._sr.z’}._, - -z . - - 000 S Y. N n . o .
me 3 Detete TLE [ crange L} Addilion
NAME . NAME
STREEY ADOFESS STREEF ADORESS
CINY-51-2P : CITY-ST- 2P
TTLE ’ O Delee TME J Gtange - 3 Addilion
RAME NME .
STREEY ADORESS , . STREET ADDRESS
oTY-S1-1P . CIFY-ST-20 ~ - . B
me .. ] Deiete NLE . [Ochnge [ Aadition |-
 smecracoress| ¢ F o e STREET ADORESS | L, - N
domesee L s - _"_" 5= "__-3 LTI T T RGN T e T e e e e e e S ot
.| 11. 1 nereby certify that the intormation supplied with Inis fiing doas nol gualify for the exemption siaiod in Section 119.07(3)(). Florida Stautes: | further cortify thal tha informalion
i indicatad on this 7eport i tr,e and accurate and that my sipnature shall have the sama legal effect as i mada under 6ath; that | am a managing member or manager of the
i Emited liability company of the recaiver cr ered to execuls this report 83 required by Chaptor 608, Porida Statutes. SR ), g i
[l Y - MR 1 .
R . W ; Ty )
: T T e Z : S e - Y d . - ; i
|- SIGNATURE: __ ;_;// T é?&/) i /727 / ﬁé bl - .
' BINATURE AND S ERid) OF BHIMING MANAGING MEMBER, MANAGER, ON AVTHORIZES REPALIENTATVE { " 2 Dayime Prones = - __]




