"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034022

. Entity Name

ARTAYA, LLC

Principal Piace of Business

P.0. BOX 452311

Mailing Address
P.0. BOX 452311

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90086 024 ***138.75

60003803

418 TAMARINO DR
HALLANDALE, FL 33009

SUNRISE, FL 33345 LS SUNRISE, FL 33345 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-0207874 Net Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name

CARTAYA EB

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

the obligations of registered a, ”

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ofFlorid

I am famifiar with, and accept

Signature, typed or printed kg ot ‘egistered agent and title il appiicable

{NOTE: Regislered Agent signature required when rainstating}

FL
/0¥

DATE

. FILE NOWI1II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

“

'iﬂako check paygbla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.
TITLE MGR 1 peiete TITLE 7] Change [ Addition
NAME CARTAYA EB . NAME
STREET ADDRESS | 418 TAMARIND DR - STREET ADDRESS
CITY-St-2IP HALLANDALE BEACH, FL 33009 ﬂ CITy-3T-2IP
TIILE ° " [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 GITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AJORESS
ciTy-ST-ZP CITy-ST-2IP
TITLE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CTy-ST-7IP
THTLE [ pelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

W

SIGNATURE:

1. ' hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this report s true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ 6//0/5 7

ale 7 Daytima Phane #




