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

ecretary of State
DOCUMENT # L03000038145
1. Entity Name 04-11-2005 90051 014 ****50.00
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
S e AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0921951 Not Applicable
dp Country Zp Country 5. Cenrtificate of Status Desired O ?i'ggqlﬁfa‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
COCKEY, PRESTON O JR % ,-b@ Nfa-‘e’pﬁ?bm S Sk
Wmij, reet ress (R.Q. umber is Not A able ita
TAMPA, FL 33602 ' _a QO 1 (ﬁ3 M
Ci ZipCod
v o O FL | 5% co

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterec a’dﬂnt. or both, in the State of Florida. | am {amiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, Typed o printed nama of regisiared pgent and Litde i applicable. {NGCTE: Ragistared AQeni signature requirad when relnslating) 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
TITLE B O pelete TMLE {(J Change [ Addition
NAME . | YEPES, CARLOS A = NAME
STREET ADDRESS | 6654 78TH AVENUE NORTH STREET ADDRESS
CITY - 5T-21P PINELLAS PARK, FL 33781 CITY-ST-2IP
TILE O peiete TINLE [ Cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CTY-ST-2P
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME O Delete TME * [Clchenge  TJ Aadition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2P CFY-S5-2P
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CyY-51-2P
TITLE O oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P

11. | hereby caertify that the information suppiied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {hatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the ieceiver or trystdd empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- ~ 7l o —_
SIGNATURE: T 720 ~OF 999 -53c8C€ &
SIGNATURE AND TYRED QI PRINTED HAWE DF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phona &




