2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # L01000009309 % Secretary of State

1. Entity Name
05-05-2004 90016 012 ****50.00
A.J. GARCIA LLC

Principa! Piace of Business Mailing Address
4880 S.wW. 80TH STREET 4880 S.W, BOTH STREET

MIAMI FL 33141 MIAMI FL 33141 24065589

Suite, Apt. #. etc. ’ Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-1114389 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i.ggz L»:?:ci,lional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Begistered Agent

Name

GARCIA, JOSE C

4880 S.W. 80TH STREET Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accepl
the obiigations of registered agent.

SIGNATURE :

Signaiure, typad or printsd nama of requstered agem and ile ¥ applicatie. {NOTE: Regislerod Agent signature raquired when renstahng} DATE

B ¥

9. MANAGING MEMBERS/MANAGERS : I 10. ADDITIONS / CHANGES
TiTLE MGRM . 1 Delete TILE O cChange  [J Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS (4880 SW B0 ST. STREET ADDRESS
CITY-57-21P MIAMI FL 33143 CITY-ST-2IP
TITLE [ Detete TITLE . [J Change [ Addition
NEME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITEE - - [ Delete TTLE [ Change . . [] Addition
RAME ’ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete THLE [ Change [ Addition
NAME - .n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © Q| cny-st-zp .
TILE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TIILE O change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP |

11. I nereby certity that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y72 | %Z&q/ﬂf (305) 26L 3852

SIGNATURE &NCFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Phone ¥




