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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000019798 04-18-2007 90030 032 ****50.00
1. Entity Name
CAY J MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address Tvvvvuvav
3224 &SUNSET KEY CIRCLE 32244 SUNSET KEY CIRCLE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
A e S ST o QIR
~C Sunset K'CA{ 2224-C  Hunset
Syite, Apt. #, elc. Suite, Apt. #, etc. - ,
& “C/i L /<€A-[ a&rﬁzl {/ 03182007 Chg-LLC CR2ED83 (12/06)
City & Stata ity & State { ] 4. FEI Number Applied For
Puado. Gorde | F Fode Gorda F o | Sesatsen Not Applicatie
bz% OISM S Coun&..s ‘A bZiqu 5 { COUHZ{ S _/q 5. Centificats of Status Desired O gig& L*:f;ﬂ“ma’
8. Mame and Address of Current Reglistared Agent 7. Name and Addross of New Reglstared Agent

Name
NEWMIN, W. GERALD
3224 £ SUNSET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragisterad agent.

SIGNATURE
Signature, typad or printac name of registered ageni and tile If appicable. (NOTE: Registerad Agont signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 0O telee TITLE fd Change [0 Additien
NAME NEWMIN, W. GERALD NAME -

: = g &
STREET ADDRESS | 3224 A SUNSET KEY CIRCLE steer anoress | D¢ - C_ Sunser //b ¢ Crece
criy-$1-2IP PUNTA GORDA, FL 33955 CiTy-ST-2IP
TIMLE MGR [ Oelete TILE Pl Change [ Addition
NAME CORBETT, BARBARA L NAME — o @ -
STREET ADDRESS | 3224 A SUNSET KEY CIRCLE sweTaoneess | 3 224~ € Sunse7 K€t ‘RS
cITy-§1-21° PUNTA GORDA, FL 33955 CITY-S1-2IP
TILE (] Deteta TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2P
TILE 7 Detete 1LE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-21P
TME [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5¥-2IF CITY-§1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabitity company or tha receiver or trustae em i eculgHyis repori as required by Chapler 608, Florida Statutes.

SIGNATURE; . 753/65

BIGNATURE AND TYPED OR PRINT Ew THORIEED-REFHESENTATIVE Deta Daywma Phane #




