FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000038060 04-18-2006 90009 033 ****50,00
1. Entity Name
CAY DALE MABRY, LLC
Principal Place of Business Mailing Address
6654 78TH AVE. N 6654 78TH AVE. N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S v RSO SIARITE MU AE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
5 o ﬁ 1 l c:‘ S_ } Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired 0 ?ese-ggq 3:’:;““"3'
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
YEPES, CARLOS
6654 78TH AVE. N Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwe, yped or printed name of regi agam and tide it 3 {MOTE: Ragistared Agent signature requintd wihen réinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE 7 Delete MLE m ar- [ Change TS Addition
NAME NAME Cocleos “fg,'a-e
STREET ADDAESS STREETADDNESS | GG S Y — T Ave. .
CITY-51-2IP ory-sT-2p (G NQ«QQ&?Q.RJ( Tl. 337K |
e O Delete e 7 [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TiLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2P CITY-ST-ZP
THILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-§1-2P CITY-ST-2IP
JITLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 velets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-2P

11. | hereby cerlily thai the information supplied with this {il
indicated an this report is true and accurate and 1
limited kability company or the receiver or trusige

s does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
azura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L}'—l | -OG A7 -SRI

SIGNATURE AND TYFED?‘ ﬂﬁ MEMBER. M. OR AUTHORIZED REPRESENTATIVE Date Daytene Prone o




