2005 LIMITED LIABILITY COMRANY

ANNUAL REPORT

FILED
. May 09, 2005 8:00 am
Secretary of State

DOCUMENT # L04000019798

1. Enlily Name

CAY J MANAGEMENT, LL.C.

04-14-2005 90026 013 ****50.00

Principal Place of Business

3224 ASUNSET KEY CIRCLE
PUNTA GORDA, FL 33955

Mailing Addrass

3224 ASUNSET KEY CIRCLE
PUNTA GORDA, FL 33955

30005717

(I T

2. Principal Place of Business 3. Malling Address

Suite, Apt. &, efc. hSuile. Apt. 4, elc. 03312005 Chg-LLC CR2E083 {10/03)

City & Siate City & State 4, FEI Numbes Applied For

V/ g '7 3 ’2—/ Not Apphicable .
Zip Country Zip Country $5.00 additiona
5. Cctuhcale of Stalus Desired [ Feo Requiror
8. Nams and Address of Current Reg d Agant 7. Nama and A of New Reg d Agant
Name
NEWMIN, W. GERALD - - - s — . = -
3224 A SUNSET KEY CIRCLE Ssect Awress {P.©. Box Number is Not Acceptlabic)
PUNTA GORDA, FL 33955
City FL ] Zip Coe

8. The above namet entily submils this stalement fot the purpose of ging its reg ) office or regi agent. or both. in the State of Florida. | am familios with, and accept

he obtgations of iegisieveg sgent.
SIGNATURE

Sonense, tyoed o v oeed narte ol agert and tve d INOTE: Ragas ! AQIN Sgntunt nague ad when f sekitrg)
Fllln%:u Is 850.00
May 1,
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
LE MGR O oeee e Dicrame O asciion
KAME NEWMIN, W. GERALD HAME
SIREET ADORESS | 3224 A SUNSET KEY CIRCLE STAEET ADORESS
omy.S1-27 PUNTA GORDA, FL 33955 CTY-53-2P
e MGR 7 Detete nmE O Orange [ Addition
KAVE CORBETT, BARBARA L NAME
STREET ADCRESS | 3224 A SUNSET KEY CIRCLE STREET ADORESS
any-si-zp PUNTA GORDA. FL 33955 cny-51-27
WIE “r = T ) [J Dests "~ WRE T T e T -{] Crange~ ] Acdtion
NAME HAME
STREET ADOAESS STREET ADDRESS
CY-57-ZP QiY-51.2P
TILE 3 petens Mg Dcange [ Audition
MNAME NAME
STRIET ADBRESS SIAEEY ADOAESS
ory-51- 0 cry-S1-20
TmE 3 Detere e Ocrage D Adeition
HAME NANE
STREET ADCRESS STREET ADDRESS
oTy-51-39 cy-S1-2p
e [ Dokt TiLE Clcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Gmy-§1-2p cny-si-ap
11. | hereby certify thal the infonmation supplied with this fiing does not quallly for tha examption stated in Section 119.02(3)(i], Florida Statutes. | further cerlity thal the information
indicated on this report Is yye and occurare end that my sngmlure shall have the same legal effect as I magte under oath; that | em a managing membet or manager ol the
limited tiability company or 1he el Of Tustee dio this isport a8 required by Chepter 808, Forita Statwtes.
2, ﬁ 3
SIGNATURE: S // 57 PP E37 STFDB
SIGNA] 0 OA PRINTED NAME OF BIGHING MANACING NEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE DaytaTe Prone #




