FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DO CUM ENT # L03000046852 04-29-2008 90028 032 ***]138.75
1. Entity Name
CAY 58Q, LLC
Principal Place of Business Mailing Address B 0 0 315 B 1
6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH . . ’
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 '
z Prindpat Pace of Business - No P-O. Box # 3 Mailing Address “ll"l“ ||| I|‘|| “m |I|“ ||“| Ilul I|“| |‘||I I“ll lI’Il ||I|l h“ll m Illl
Suite, Apl. #, etc. Suite, Apl. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0921951 Not Applicable
Zip Country ip Country " . $5_no Additional
5. Certificate of Status Desired O Pas Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglistared Agent
Namea
COCKEY, PRESTON O . - Q/?( EA/\ J 6) R,‘Q'SEO A O -
201 N FRANKLIN STREET . Streat Address (P.O. Box Nember is Not Accapiable)
SUITE 3410 A <
‘ ; \
TANPA, L %002 : o & . MadisenSt,Suite 204
Cil ip =)
o mpo. FL [$%°, 0g
8. The above named entity submits this statemant for the purpose of changing its registered office or registered aent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
‘Sigrature, tyed o printed name of registered agent and title it applicable {NCTE: Regastered Ageni signature réquired when reinstating) DATE
FILE NOWI!! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee wlill ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O veete TITLE [ Change [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 7BTH AVENUE N STREET ADDRESS
CiTy-ST-2P PINELLAS PARK, FL 33781 ciy-§t-op
TME 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP cIvy-S1-2p
TITLE 7 Delete e O change [ Asdition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IF
TTLE O Desste TITLE (O Change {3 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2P CITY-$7-2P
TME O pelete il [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE CiCrange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company or the recey fuste powered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Carde =it \fe_pe‘s H-lo-og 229-53C-F<K<
SIGNATU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dalo Daytrme Phone #




