FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000094376 04-17-2007 90250 029 ****50.00
1. Entity Name
CAY 52, LLC
Principal Place of Business Mailing Address
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
ita, Apt. #, etc. Suite, Apt. #, atc.
Suita, Apt. #, ot 0. Apt. #. et 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber o Applied For
GS-09D 1] & Not Applicable
Zip Country Zp. Country - o " $5.00 addiional
5. Certificate of Status Desired O Fee Raquired
6. Namo and Adkiress of Current Registered Agont 7. Mame and Address of Now Registered Agont
Namea
COCKEY, PRESTON O JR '
201 NORTH FRANKLIN STREET, STE 3410 Streot Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code
8. The above named antity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lypad of prnlad name of reg agent Bnd Lk # spphcabl {NGTE Ragistared Agent signature requuad when renstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delets T Olchange [ Addition
NAME YEPES, CARLOS A NAME
STREETADDRESS | 6654-78TH AVENUE NORTH STREET ADORESS
Y- ST-2IP PINELLAS PARK, FL 33781 GIY-31-2P
TILE MGR O pelets TITLE O cknge [ Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CHY-ST-ZIP PINELLAS PARK, FL 33781 GITY -ST-2IP
iLE ) [ eletn TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME 0O celete TLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZiP
11. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trug and accural d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg toa empowarad to executs this report as required by Chapter 608, Florida Statutes.

Caomloc Yenes H-lo-0) 7 27~§3¢3—-‘8®§F

SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED #PRESEMATIVE Date Dayime Phone #

SIGNATURE: -

7 77



