FILED

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

DOCUMENT # L06000068721 (04-28-2008 90314 001 *1,387.50
1. Eniity Name
3593 CAGNEY LLC
Principal Place of Businass Mailing Address
1423 N BRONOUGH ST 1423 N BRONOUGH ST 3 O 0 0 4 922
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, etc. Suite, ApL. #, etc.
P uie. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Apptied For
26-7700751 Nol Applicable
Zi Count Zi t iti
P ounlry P Country 5. Cerliticate of Staws Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersed Agent
Name
GAY, JANET H
1423 N BRONOUGH ST Strest Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
City : FL I Zip Coda
8. The above named entity submils this statemenl for the purpose of changing its registered office or 1egistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatura, typad or pnntad nama of regikiared agen! and tide it applicable {NGTE Aganl signature required when DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM ] Delete TILE [ Change ] Addition
NAME » | GAY, JANETH NAME
STREET ADDRESS | 1423 N BRONOUGH ST STREET ADORESS
CITY-S1-2P TALLAHASSEE, FL. 32303 CITY-57-2P
TILE O pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2IP - CITY-S1-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-ZIP
e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TLE [ Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 CIFY-ST-71P
11. | hereby cerlify thal the information supplied with this filing doesghat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled an this report is rue and accurate and that my signalfre shall have the same legal effect as il made under oath, that | am a managing member or manager &f the
limitad liability company o¢ the receiver or trustes empowered fo exacuie this report as required by Chapter 608, Florida Statutes.
v (// / ¥ ZSODY-550 )
SIGNATURE: 1/24/08 & 2
BIGNATURE/AN| PED OR PRINTED NAME OF lIBNI MANAGING HF}BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daylitng Phane ¥

vV ’ v



