A

FILED

.~ 207 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000015535 02-08-2007 90140 043 ****50.00
1. Entity Name
GARCA, LLC.
Principal Place of Business Mailing Address
DADELAND MALL 12941 SW 28 COURT 8 0 “ 1 4 0 08
7535 N KENDALL DR MIRAMAR, FL 33027
MIAMI, FL. 33156
e IR R
Suite, Apt. #, etc. Suite, Apt. #, elc, 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Apptied For
65-1063319 Not Applicable
Zip . Country Zip Counity 5. Certiicate of Status Desired 0 fi'ggqﬁ‘::;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAS, ROBERTO GARCIA
12641 SW 28 COURT Straet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Cods

" 8. The above nafned enlity submils this statemant for the purpose ol changing its registerad office or ragisterad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

"SIGNATURE
ture. [yped of onnted namae of regeslered agent and title o applcabla {NOTE Regstered Ageni sgnature required when renstaing) DATE
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

TITLE MGRM 7 Delete TILE [J Change [ Addilion
NAME CASAS, ROBERTQO GARCIA NAME

STHEET ADDRESS § 12941 SW 28 COURT STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CIrY-ST-2IF

THELE [ pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TiiiE [ Delete TiiLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete 1ITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY -ST-2IP

TMLE O Delate TITLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IP

TME [ Detete TITLE T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the inlormation supplied with
indicated on this report is true and accurate a
limited fiability company or the receivear or tr

g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
y signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
powered 1o execute this report as required by Chapler 808, Florida Statutes.

oz/02 [OF

SIGNATURE AND TYP ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

EGNATURE'




