i FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000015535 SR 02-24-2006 90246 008 ****50.00

1. Entity Name

GARCA, LLC.

Principal Place of Business Mailing Address

DADELAND MALL 12941 SW 28 COURT

7535 N KENDALL DR MIRAMAR, FL 33027 20 01 03 8 8

MIAMI, FL 33156

Suite, Apt. #, etc, Suite, Apt. #, etc.
p e, Ap 02192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
: . 65-1063319 Not Applicable

i Zj 1 i

g Country P Country 5. Cortificate of Status Desied [ 99-00 Additional
Fee Required
T T 77 T 6. Rame and Address of Current Registered Agent - T 7. Name and Address of New Ragistered Agent ~

Name

CASAS, ROBERTO GARCIA

12941 SW 28 COURT Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed or peinled name of regisiered agent and tite il apphicable. (NOTE: Registared Agent siGnalure required when reinstating) DATE
Filing Fee is $50.00 o Make check payable to L
Due by May 1, 2006 -+~ - - Florida Department of State S
9. MANAGING MEMBEFS / MANAGERS 1. ADDITIONS JCHANGES
TILE MGRM & [ petete TITLE [ Change [ Addition
NAME CASAS, ROBERTO GARCIA HAME :
SIREEY ADDRESS | 12941 SW 28 COURT STREET ADDRESS
CITy-81-21 MIRAMAR, FL 33027 CITY-5T-2IP
THILE O Detete TIFLE {J Change [ Addition
NAME - NAME
STREET ADDAESS : STREET ADDAESS
CITY-ST1-71P CITY-S1-27
ME— « .. - - . [ pelete TITLE ) [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ciy-s1-29 CITY-ST- 217
TITLE O Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . O oelete TITLE : [ change [ Addition
NAME HAME . )
STREET ADDRESS STREET ADDRESS :
CITY-51-2P ﬂ - CITY-ST-2IP S -

11. 1 hereby cerify that the information supplied with Pris Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang'that my signature shall have the same legal sffect as it made under oath; that | am a managing member.or manager of the
limited tiability company or the receiver or trupfeg&mpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR

INTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Gaylime Phone #




