FILED

Mar 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO2000001572 (03-28-2006 90010 049 ****50.00
1. Entity Name
CARTINA GROUP LLC
Principal Place of Business Mailing Address 2 " U 2 1 5 ﬂ 2
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
522 522
MIAMI, FL 33181 US MIAMI, FL 33181  US
Suite, Apt. #, elc. Suite, Apt. #, stc. 01112008 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEt Number - Appilied For
01-0651808 Not Applicabla
dip Cauntry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistared Agent
Name
CHOMUT, CARLOS
11900 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
522
MIAMI, FL 33181
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signeture, typed of printed nama of regitered agent and litke 4 appicabie, (NOTE: Regitered AGOnt SInahae roquired when renstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TIMLE [J Change ] Addition
NAME CHOMUT, MARTINA NAME
STREET ADDRESS | 11800 BISCAYNE BLVD., SUITE 522 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-5T-2IP
TILE MGRM {7 Delete TIME [ change ] Additien
NAME CHOMUT, CARLOS NAME
STREET ADDRESS | 11800 BISCAYNE BLVD., SUITE 522 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33181 CITY-ST-2IP R --
TITLE O Delete TITLE O Cange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
TLE O Detete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-ST-2IP
TTLE O pelete TIME [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ Detee TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §1-2p CITY-8T-7IP
11. | hereby cariily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if magde under oath; that | am a managing member or manager of the
limited liability compa@receiver or trustee ampowerad 10 axe this report as required by Chaptar 608, Florida Statutss.
Calloy CHomu T /7/06
SIGNATURE; —£ @) e, 7 3
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




