FILED
Apr 14,2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043852

1. Entity Name
CAY J ENTERPRISES, L.L.C.

04-14-2005 90026 012 ****50.00

Principal Place of Business

3224-A SUNSEY KEY CIR.
PUNTA GORDA, FL 33955

Mailing Address

3224-A SUNSEY KEY CIR,
PUNTA GORDA, FL 33955

200324483

VIR AV

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 8, etc. Suite, Apt. #, etc. 03312005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
56-2418981 Not Applicable
Zip Country Zip Country . ) ssoo Additional
5. Certificate of Stalus Desired O Fee Required
___ 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
NEWMIN, W. GERALD
3224-A SUNSEY KEY CIR. Street Address (P.C. Bax Number is Not Acceptable)
PUNTA GORDA, FL 33855
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE <

Xgnature, typad o prnted name of registered agent and ttie f appicable. (NOTE: Registered Agent SOnature requrad when renatanng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGR O oetete TILE [ crange [ Addition
NAME NEVWMIN, W. GERALD NAME
STREET ADDRESS | 3224-A SUNSEY KEY CIR. STREET ADDRESS
CITy-57-2P PUNTA GORDA, FL 33955 CITY-SF-2P
TILE MGR O oelete TITLE [ crange T Addition
NAME CORBETT, BARBARA L NAME
STREET ADDRESS | 3224-A SUNSEY KEY CIR. STREET ADDRESS
ciry-s1-ZP PUNTA GORDA, FL 33955 CITY-57-2P
TME 3 Delete TILE [J Change [ Addition
HAME NAME ) e
STREET ADDRESS - STREET ADDRESS T ’
CITY-S7-2IP CITY-S8T-2P
e ] Delere e Clchange [ Adeiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY-ST-2P
TITLE [ etete TILE Clcrange [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-S51-2P
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2p CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this reportis 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

limited liability company or ﬂ@j trusteeemﬁed (] te thjs report as required by Chapter 808, Florida Stalules.

AET0 5~ G 3 FFES
SIGNATURE "No TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytame Phone ¥




