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

ANNUAL REPORT _ ecretary of State

DOCUMENT #L06000094376 04-29-2008 90028 044 ***]38.75
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 A ] 8 003 1 56 4
s RO AEAR MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 {12/08)
City & State City & Stata 4. FEl Number Appliad For
65-0921951 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired O 2959'23(“':":;“"““'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
COCKEY, PRESTON O JR Co dﬂ‘e,q GDPJE.&F%O n 0. JSe.
201 NORTH FRANKLIN STREET, STE 3410 Street Address (P.0. Box Numgbr is Not Acceptable)

TAMPA, FL 33602

Wo &. Madisonw St ,SM,{‘{‘%QOL}
& Toumpod FL | 2% - 08

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

SIGNATURE

ure, typed of prinied name of regixieved agant and tida d applcacie. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIIl 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 | GHANGES
TITLE MGR O Detete TITLE [ Chenge [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST- 2P
TITLE MGR O oeters TILE [Jchange [ Addition
NAME NOWAK, GREG A HAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDAESS
CITy-ST-2P PINELLAS PARK, FL 33781 CIry-si-2p
TTLE (3 petete THLE O change {7 Addition
NAME NASKE
STREET ADDAESS STHEET ADDRESS
CHTY-ST-2IF CITY-ST-2P
TITLE 1 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TILE [ Detete TmE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81.5P CIty-S1-2p
HILE [ Delete TME O thange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

11. | heraby cariify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and 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 receiverer trustee empowered to execute this repart as required by Chapter 608, Florida Siatutes.

s
SIGNATURE: . —BAgT
SICNATURE ; // g N




