2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069643

1. Enlity Name
CAY 3411, LLC

Principal Ptaca of Business

6654-78TH AVENUE NORTH

Mailing Address
6654-78TH AVENUE NORTH

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90028 049 ***138.75

60031559

PINELLAS PARK, FL 33781

PINELLAS PARK, FL 33781

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. ita, . #, efc.
Suite, Apt. #, elc Suita, Apt. #, etc 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0921951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name(’pcl’(ec« . G)i&es_l'om Oe

Strest Address (P.0. Bex#riber is Not Acceptabla)

o & macﬂksor»ST Sute. 204

COCKEY, PRESTON O JR.
201 NORTH FRANKLIN STREET, STE. 3410
TAMPA, FL 33602

oo FLI%EZ og

8. The above named entity submits this statement for tha purpose of changing its registered office or registered abbn: or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

8, typed of printed name of registersd agent and tite d Applcabis. {NOTE: Registered Agent signilure mquired when remstabing)

FILE NOWIll 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

TIE MGR ] pelete THLE [OJChange [} Addition
NAME YEPES, CARLOS A NAME

STREET ADDRESS | B654-78TH AVENUE NORTH STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK, FL 33781 CIry-ST-2IP

TITLE MGR 3] Detete TME ) Change [ Addition
NAME NOWAK, GREG A . NAME

STREET ADDRESS | B654-78TH AVENUE NORTH STREET ADDRESS

CITY-ST-2P PINELLAS PARK, FL 33781 CITY-5T1-7P

TLE O Delete TLE Cctange  [C] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

chy-8T-7P CITY-ST-2IP

TILE O Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-AP

TME 3 Dete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali hava the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receivegor, ee ampowarad (o execute this report as requirad by Chapter 608, Florida Statutes.

Coplosflepres  4- [0-08 227-53c%Cqe

PRINTED NAME OF 3IGNING MAMAGING MEMBER, MANAGER, OR L AUTHORIAED REPRESENTATIVE Daytima Phone ¢

SIGNATURE:

SIGNATURE AN




