FILED
---2007QM|1'ED LlAn.lTY compnv Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034022 02-09-2007 90070 040 ****50.00
1. Entity Name
CARTAYA, LLC
Principal Place of Business Malling Addrass b u U 1 q JU1
P.0. BOX 452311 P.0. BOX 452311
SUNRISE, FL 33345 US SUNRISE, FL 33345 US
T PO T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-0207874 Nol Applicable
Zip Country £ N .Zip Country 5. Centificate of Status Desired O $5.00 Additional
) Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CARTAYA EB ‘
418 TAMARINO DR Street Address (P.O. Box Number is Not Acceptabie)
P N\

HALLANDALE BEACH, FL 33009

HIQ Tatin Rin0. s

CW/](/J/,//J" /Uﬂﬁ/{é- ﬁg[)[/\ FL |Zip%3d04

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

the obligations of registered agent. / /9_/

SIGNATURE

Signatura, typed or printed rame of registarad age%nd pde if applicable {NOTE: Regislered Agaent tlgnature required when reinstating) Toate 7

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS f CHANGES
TITLE MGR O Delete TITLE [ Change [ Additicn
NAME CARTAYA,EB NAME
STREET ADDRESS | 418 TAMARIND DR STREET ADDRESS
Cy-§T-2ip HALLANDALE BEACH, FL 33009 CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CTY-5T-2P
T [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Criy-ST-2IF CITY-ST-2IP
TITLE ] Delete TILE [ change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ detete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-29
THLE O pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Si Gre shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowafed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //9/#

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\{ Daytime Phone #




