- FILED
2007QM|TED LlAn.rrY compnv Feb 09, 2007 8:00 am

“"0':‘)(';’1“0'- REPORT Secretary of State
DOCUMENT #L05 2600 02-09-2007 90070 039 ****50.00

1. Entity Name
CARTAYA COMMERCIAL COMPANY, LLC

Principal Place of Business Mailing Address e R )

POB 452311 POB 452311
SUNRISE, FI 33345 US SUNRISE, FL 33345 IS

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
uie. Ap uite. Ap! 01082007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
S 20-3657652 Not Applicable
&P | Country ¢ * Zie Country 5. Cerificate of Stalus Desired (] $9-00 Additional
S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s Name
CARTAYA,EB L
418 TAMARIND A Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009-6542

TTE Tarniind  DaoE

“Mollwophe  BEack FL 13500 9

8. The above namad entity submits this statement for the purposs of changing its ragistered office of registered agent, or both, in the State of Floridg. | am fgmiliar with, and accept
the obligations of registered aggat: // ;
SIGNATURE - 9'- 0
Signature, yped o printed nate of registerea M’\u tisle if applicable. {NOTE: Registered Agent shgnature required whan renstating) 7 pafe
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME CARTAYA,EB GP NAME
STREET ADDRESS | 418 TAMARIND DRIVE STREET ADORESS
CiTY-81-2P HALLANDALE, FL 33009 CITy-S7-21P
TLE MGRM O Delele TITLE [ Change ] Addition
NAME THE CARTAYA FAMILY LTD MAME
STREET ADDRESS | POB 452311 STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33345 CITY-ST-ZP
TTLE [ Detete ITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2p
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ vetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP
TILE 1 Delete TITLE {Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company of 1he receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes. / /
L4 7

SIGNATURE: _ /Q'—‘ J_:,L

SIGNATURE AND TYFED OR PRINEZ0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




