FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;meENT # L03000020416 04-11-2005 90051 016 ****50.00
CAY RATTLESNAKE, LLC
Principal Place of Business Mailing Address
6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH B
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e s 00 GO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
58-2673749 Nol Appficable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
me ; - -
COCKEY, PRESTON O JR. ¢ ngs%?% nz,?{{,e’;%q\‘ @ SR
-STE-2200-201-NORTHFRANKLIN-GT— reet Address (P.0. BaxNurhber is Npt Acqepta _
TAMPA, FL 33602 = T &'\C = U0
Ci Zip Code
VTam pa. FLI‘&%C_:OQ

8. The above named entity submits this statement for the purpese of changing its registered office or registered agedt, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or frinted name of registered agent and sitle if appicable. (NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delete TITLE [ Change  [C] Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 78TH AVENUE N STREET ADDRESS
CITY-ST-ZP PINELLAS PARK, FL 33781 CITY-S1-2IP
TITLE [ Detete TILE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TITLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
TiTLE [ Delete TILE : O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-51-21 CITY-ST1-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or tr powered 10 exacute this report as required by Chapter 608, Florida Statutes.

SRz o IR7-S3CFLRE

I OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #

SIGNATURE:

SIGNATURE AND TYP




