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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000054397 04-29-2008 90028 037 ***138.75
1. Entity Name
CAY COMMONWEALTH, LLC
Principal Ptace of Business Mailing Addrass '
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH ' 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 , 600 3155
Suite, Apt. #, etc. Suite, Apt. #, atC.
uile: 8 ule, Apt. % eto 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0921951 Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desirad a $5.00 Additional
Fee Raquired
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent
me S
COCKEY, PRESTON O JR G@JOQJ@V\ . gf{e S bﬂf\) S . e,
201 NORTH FRANKLIN STREET STE 3410 Streel Address (P.Q, Bbx Number is Not Acceptable)
TAMPA, FL 33602 X <
Cit | Zip cig.e
io..mpaL FL 226 97)
8. The abowve named entity submits this statement for the purpose of changing s registerad offica or registared ag\ht. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of registerad agent and title iIf applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
TLE MGR O pelete TITLE {OChange  [] Addition
RAME YEPES, CARLOS A NAME
STREET ADDRESS © 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-5T-2P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP
Ting O Detere TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this report is true and accyedfaand that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recepd rustee ampowared to execule this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: / MOS L(QD‘QrS U-|17-08 727-4£3¢-9<S]8C
SIGMATURE - PRURLIE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR“ITHORIZED REPRESENTATIVE Date Daytane Phone ¥
/ ////



