FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000019798 Secretary of State
1. Entity Name 02-22-2008 90037 002 ***277 50
CAY J MANAGEMENT. L L C.
Principal Place of Business Mailing Agdress
3224 € SUNSET KEY CIRCLE 3224 C SUNSET KEY CIRCLE :
PUNTA GORDA. FL 33955 PUNTA GORDA. FL 33955 600098 49
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | [llum I[I Iﬂ I |m Ilm I “]l‘ |M| ||m |]||I ‘Im ‘ml] ‘H [lH
Suite, ApL. #. etc. Suite, Apt. #, etc. 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
56-2418932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 g:'ggq:::dnm
4. Name and Address of Current Registered Agent 7. Name and Addreszs of New Registerad Agent
. Name t ~
NEWMIN. W. GERALD S /(/GZJC{M”U , (. GemhcD
3224 A SUNSET CIRCLE treet Address (P.0. Box Num_Qet is Not Acceptable) » . |
PUNTA GORDA. FL 33955 2o0erce’ Squser e Circce
City (; Zip Code
g s Coonpe FL | %% ocer
8. The above named entily submits this statement for-the purpo; changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of legislerw % r/_/ /’/
. - T .
SIGNATURE A T : S \ 3//?/0 >
Sipwhre, typedd or prntaa rewme of regstered agent and T  applcable, {NCTE: Raguved AQees ivrranre TBGused when renstaing) * DATE
FILE NOWH! FEE IS $138.75 Make chock payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS JCHANGES
TLE MGR 3 Deiete TILE [ change ] Addition
NAME NEV\MIN, W. GERALD RAME
STREET ADDRESS | 3224-C SUNSET KEY CIRCLE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-2P
E MGR: O Detete TE [ Crange ] Acition
NAME CORBETT BARBARA L NAME
STAEET ADDRESS | 3224-C SUNSET KEY CIRCLE STAEET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33355 CITY-5T-2P
MLE [ petete TE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . .
C{TY-ST-2IP CITY-ST-2P
TLE 3 Detete TIME [JcChange  [_] Addition
NAMIE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1-2P
TITLE 1 betete TIME [JCrange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTy-51-2P
TRE O Detete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-$1. 0P

11. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report is true and acGurate and that my signature shail have the same iegal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the: receive:rouge empowered to execute this report as required by Chapter 608, Florida Statutes.

DI/ /6375553

Daytie Phone #

)
SIGNATURE: . ‘é‘/ -

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




