. ) FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L03000043852 D 04-18-2007 90030 034 ****50.00

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

Principal Place of Business Mailing Address : ', ’
32244 SUNSEY KEY CIR. 32244 SUNSEY KEY CIR. T
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

s AENDR AR TR

Sujte, Apt. #, gic. A
< 03182007 ]
‘t’? A fcjde, O e 8 Chg-LLC CR2E083 (12/06)

22294-C. Syt e |2254-C Sunset ey

Applied For

ity & State ity & State 4. FEI Number
PCLLMJL’:L édf &(a P ?C/ Wbﬁu (oo vdda / Fc 56-2418981 Not Applicable

U Zip Country ip - Country . . $5.00 Acditional
5 5?5‘5 u 5 ﬁ %50{ Sg 5. Centificate of Status Desired 0O Foo Requirer;unna

6. Name and Addraess of Currant Registerad Agent 7. Name and Address of New Registared Agent

Name

NEWMIN, W. GERALD

3224{ SUNSEY KEY CIR. Street Address {P.O. Box Number is Not Acgeptable)

PUNTA GORDA, FL 33955

City FL | Zip Coda

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 registered agent.

SIGNATURE
Signatura, typed or printed name of registeres agent and tite if appicabie, (NOTE: Regiatared Agen! signaturs requirad when reinslating) DATE
P - Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmsnt of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITEE {7 change  [] Addition
NAME NEWMIN, W. GERALD NAME >
— Ly B0
sTheer aomsss | 3224-A SUNSEY KEY CIR. sweromess | BAIY - & Suusz7 We - & rccs
CITY-5T-2IP PUNTA GORDA, FL 33955 GiTY-ST-2IP
TLE MGR O Delete TILE I Change ] Additen
NAME CORBETT, BARBARA L NAME C/ C i pceE
STREET ADDRESS | 3224-A SUNSEY KEY CIR. sweer woneess | _ahudd 4 - C Suwse7 e
CITY-ST-2IP PUNTA GORDA, FL 33955 GITY-ST-2IP
TILE O Delete TILE J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O palete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O elete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE O oelete TIRE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall hav same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r?or trustee eacut ired by Chapter 608, Florida Statutes.
. M\ / /
sionarure: X_ 2, . _3/53/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANATGING MEMBER, MANAGER, OR AUTHGRIZED R Date Dayume Phone #




