FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000068719 04-28-2008 90314 001 *1,387.50
1. Entity Name
3598 CAGNEY LLC
Principal Place of Business Mailing Address
1423 N BRONQUGH ST 1423 N BRONOUGH ST 3000 492
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 3
Suite, ApL. #, etc. Suite, Apt. #, elc.
P vie. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-7700751 Not Applicable
Zi 1 i i
® Country Zip Country 5, Certilicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GAY, JANETH
1423 N BRONOUGH ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zin Code
8. The above named antity submils this sialement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, lyped or printad nama of regisierad agent and hie if applicabla. (NQTE* Regriasad Agent signaturs raquired when rainstating) DATE
FILE NOW!!! 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 fCHANGES
TILE MGRM O Delete TITLE [ change [T Agdition
nme o[ GAY, JANETH NAME
STREET ADDRESS | 1423 N BRONOUGH ST STREET ADCRESS
CITY-ST-21IP TALLAHASSEE, FL 32303 CTy-ST-2IP
TITLE [ delete TIME [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelste TILE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIny-§T- 2P
TITLE O oelete Time ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ oetets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21F
TITLE 1 Detete TTLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby cerlify lhal Lhe inlormation supplisd with this filing gees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the infermation
indicaigd on this report is trug and accurale and thal my signature shall bave 1he same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability compagmy or the receiver or lrustee ampowefed (o execute Lhis report as required by Chapter 608, Florida Statutss.
[ - —
. ))& Yag/oE RSSO
SIGNATURE: . /
slGNA'runiﬂ’ﬁ TYPED GR PRINTED NAME OF sz‘uuwaumﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /ﬁata Daytima Phons I




