FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 20081'88:00 am
DOCUMENT #L06000103084 GRRR 04-29-2008 90028 043 ***138.75
1. Entity Name
CAY BAYONET, LLC
Principa! Place ol Business Mailing Address B““ Jlvyvve
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH '
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 o
Suite, Apt. #, atc. Suite, Apl. #, Bic. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
65-0921951 Not Applicable
Zip Country Zip Country - i $5.00 Additional
5. Certificate of Status Desired O Fee Requirad
6. Namo and Addross of Current Registered Agent 7. Name and Address of Now Rogisterod Agent
Name
COCKEY. PRESTON O JR QO d(‘&&-? ; G)Q Q,’\"?)r\; 0. SE,
201 NORTH FRANKLIN STREET,STE 3410 Street Address (P.O. Box Nujber is Not Acceptable)
TAMPA, FL 33602
v \ LY
Wo & Madison, ST Suutea6l
City ’ i Zip Code
lovm Do FL | 22 con
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agerl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
e, typed or printed name of regastered agen:t and title if appbcable. (NOTE: Regrstered Agent signaturs required when renstating) DATE
FILE NOW!I! FEE I§ 5‘-1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ elete TMLE [J Change [} Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-5T-2P PINELLAS PARK, FL 33781 CITY-5T-2F
TILE MGR 3 Detete TLE O Charge [ Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 Giry-s1-ap
TELE [ Delete TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
Tme O esete 3 [ Change [} Addition
NAME ¥ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE 3 Detete TIILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GiTY-ST- 2P
THLE [ patete TITLE Ol change [T Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
Ciry-SI-2P CY-S7-2P
11. | hereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver ar ffustee empowered 1o exscute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: // 2’@‘-‘@?05 _ﬁ lf&P\es 4-10-08 727-C3c-gc8
SIGNATURE F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Date Daytima Prone #




