FILED
/2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

i
DOCUMENT # L03000038145 05-07-2004 90005 019 ****50.00
1. Entity Name
CAY NORMANDIE, LLC
Principal Place of Business Mailing Address
6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, Apl. #, elc. Suite, Apt. #, etc.
P 4 01232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. Oqg\ | qs l Not Applicable
Zi Count Zi C iti
P ouniry P auntry 5. Ceriificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTON O JR
201 N. FRANKLIN ST.. STE. 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agant and titke if applicable. {NOTE: Registared Agent signature required whea reinstating) BATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMRERS {MANAGERS 10, ADDITIONS | CHANGES
TITLE M 7 velete TITLE O Change  [O] Addition
NAME CARLOS A YEPES NAME
STREET ADDRESS 6654 78™ AVENUE N STREET ADORESS
Gy -S1-2IP PINELLAS PARK, FL 33781 CiTY-ST-2F
TILE [ Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-51-2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Gy -Si-2Ip CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m sjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t ed 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4(1/// '7//27/0 y (27 )§5é 15T
SIGNATURE AND TYPED OR PRIFAERIAINE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR/ZED REPHESENTATIVE Y Dawe ¥ Daytime Phane ¥




