FILED
2007’MITED LlAanY COMP,Y Feb 09, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCU MENT # LOGOOOOZQO 1 9 02-09-2007 90070 038 ****50.00
1. Entity Name
CARTAYA COMMERCIAL COMPANY II, LLC
Principal Place of Business Mailing Address
418 TAMARIND DRIVE 418 TAMARIND DRIVE
HALLANDALE BEACH, FL 33009--654 US HALLANDALE BEACH, FL 33009--654 US
T TP G IEATRCARMNATR DA
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01042007 Chg-LLC GR2E0B3 (12/06)
City &-State : v City & State 4. FEI Nynber Applied For
o . Q“& - Li"// 7?6/ Net Applicable
-'- Country “p Gountry 5. Certificate of Status Desired d Eei;'ggqa?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTAYA,EB
418 TAMARIND DRIVE Street Address (P.O. Box Number is Not Acceptable}

HALLANDALE BEACH, FL 33008 7 — <
LS Tamaeimd  Dejue

“ HallwonhE  BBach FL [ 8%%05

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aEcept

the obligations of registerad agent. : /
-
SIGNATURE M / 9/0 9—

Signalure, typed or printed name of regé;ld agent and litle if applicable. {NGCTE: Registered Agent tignaiure rgquired when reinsiaiing) OATE

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
THLE MGR [ Delete TITLE [ Change [ Addition
NAME CARTAYA,EB NAME
STREET ADDRESS | 418 TAMARIND DRIVE STREET ADDRESS
ciry-St-2i9 HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TITLE O Delete TITLE O thange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-81-21P Ciry-S1-2IP
ILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$i-2Ip CITY-5T-2P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIVY-ST-ZIF
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-87-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: IR 1/3/o%

SIGNATURE AND TYFED OR PRINTED NAME OF SIMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




