FILED

May 19, 2004 8:00 am -

- 2004 LIMITED LIABILITY cofiPARNY " Secretary of State
) ANNUAL REPORT ' . 04-30-2004 90073 014 ****50.00

DOCUMENT # L03000046852
1. Entity Nama '
CAY 580, LLC
PrinGipal Place of Business Mailing Address
6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH -
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
P S USROG DR TR A
Suite, Apt. #, atc. Suite, Apt. #, gtc. - 01232004 Chg-LLC CR2E083 (10/03)
City & State City 8 Stata 4. FEINymbgr Applied For ¢ +
b?—(ﬁa\qs l Nt Applicable |
Zip Country Zip Country - . $5.00 Additional
' 8. Certificate of Status Desired ] Feo Roquitad
6. Name and Agdrass of Current Reglstorad Agent 7. Name ang Address of New Ragistered Agant
Name
COCKEY, . PRESTON O C _ A N
201 N FRANKLIN ST, STE 2200 Street Address (P.C. Bax Nurmber is Not Acceptable)
TAMPA. FL 33602
City Fﬂ Zip Code
8. The above nemed enlity submils this statement for the purpose of changing its registered cifice or registared agent, or both, in the State o Florida. { am familiar with, and accept
tha abligations ol registered agent.
SIGNATURE
Hy troad oF pi of g Qe gnd irthe ¥ gppLCADIe {NOTE; Ragista a0 AQENt Syt g (PQUEST whik TeinKiging) DATE
Filing Fee Is $50.00 - Make chock payable to
Due by May 1, 2004 Florida Department of State
9 MANAGING MEMBEAS/MANAGERS 10. ADDITIONS / CHANGES
nne M O pakete TME O cChawe [ Addition
o CARLOS A YEPES NAME
STREEY ADDFESS 6654 78™ AVENUE N m@-fL STREET ADDRESS
CAY-5T-2P PINELLAS PARK, FL73:li781 Ciry-51-2F
T o (s me Ochange [ Adetion
NAME ) NAME .
STREET ADORESS SIREET ADDRESS
Crvy-55-aP . Ciry-ST-2F
HLE £ Detets TITLE DOthenge ] Addilion
NAME RAME
STREET ADOHESS STREET ADDRESS | .

_ _lemsrz | . . lomsemw TV I
e OJ Dk e N L, A E)Change [ Addition . :
NAME HAME 5 !
STREET ADDRESS STREET AGORESS \

Y. 57-2P CITY.ST- 2P ) -
it O ceie Tme ' ) ) ] Clenge [ Additon
RAME NAME
STREET ADORESS STREET ADDRESS
orY-§1-2P ciy-ST-20 ’ s i
TRE , 3 pere TIME O Crage [ Addition \
RAME HAME : N
SIREET ADDRESS STREET ADDRESS :
cav. S5-I o QRy-§1-0¢ ; ;
11. | hereby cetify that the Information suppliedt with fHis filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on thig raport is bue gna-atcurate and fhat my signatura shall have the same legal atlect a5 if made undar oath; that | am a managing membar or Manages of 1he
liritad iabiity company g4 i g prmpowe!ed 10 axacute s report as raduired by Chapler 508, Florida Statutes.
SIGNATURE: e [227] 536 -4 F7 -
FIGNATURE AND 1 e 4 Cayirne ——

i o ED NAME OF NEMBER, SRlauTHoRZEE REPRESENYATIVE Phone # )
|.\




