FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

- ANNUAL REPORT

DOCUMENT # L05000102600

. Entity Name

ARTAYA COMMERCIAL COMPANY, LLC

Secretary of State

01-25-2008 90086 023 ***138.75

Principal Place of Business Mailing Address '

POB 452311 POB 452311

SUNRISE, FL 33345 US SUNRISE, FL 33345 US B 0{] 0 3 8 0 4

e DO O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-3657652 Not Applicable

Zw Country e Country 5, Certificate ot Status Desired O ?ese'ggq'_':f:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTAYA EB
418 TAMADRIND DR
HALLANDALE BEACH, FL-'33009-6542

Name

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

the obligations of registered agent.

City F
|

SIGNATURE

Signature, typed of printad name of rngts[!ﬂﬂ’aganl and litle il applicable (NOTE: Registered Ageni signature required when rainstatng)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. Viliar with, and accept
4

DATE

! FILE NOWINl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check:payable to
Florida Department of State

9, MANAG\NG MEMEERS;‘MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM - 1 Delete TILE [] Change  [J Addition
NAME CARTAYA, E B GP NAME
STREET ADDRESS | 418 TAMARIND BRIVE STREET ADDRESS
CTy-5T-2IF HALLANDALE, FL 33009 CITY-ST-2IF
TITLE MESRM [Tt TTLE O Change [ Addition
NAME TFHE-CAR A A-Fad -8 NAME
STREET ADDRESS | ROB-4523+4 STREET ADDRESS
omy-51-2P | SUNRISE _Fl 33345+ detocre £Iy-ST-2P
LE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy- ST-2IP
TILE O petete TmeE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete ME 1 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S7-2IP CITY-Si-2IP
TITLE O elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

limited fiability company or the receiver or trustee empo

SIGNATURE:

1. | hereby certity that the information supplied with this filing does nat gualify for the exemations contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

1 )1/08

SIGNATURE AND TYPED OR PRINTEG"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




