2004 LIMITED LIABILITY GOMRANY

FILED

Mar 10, 2004 8:00 am _

- -- ANNUAL REPORT AB) -
{ :  Secretary of State
DOCUMENT # LO3000036971
1. Enfity Nams 02-12-2004 90115 045 ****50.00
GARCIA IBANEZ TRUST, LLC
Principal Place of Business MWailing Address
6101 WEBB ROAD 6101 WEBB ROAD
- SUITE 30
T — T T 34001321 .
| i
e  HOERTEG
[o9a4o Shdden € 1 940 Skddon @4 |
" Suile, ApL ®, BIC. Suite, ApL. #, e1C. - CR2E0B3 {13/03)
T r Ciyasms & FEE Number Appiied For
;( - " arepa RO 293541429 Not Aoplicable
"> 3 ?_(9 ' cw&?p. a%Sgg IR “mu:dsm B. Corificaie of Saius Desved ] f.s,gqu,d ™
&. Nams and Adi o} Curremt Regisiared Ageni 7. Name and Address of New Registered Agent
Name - _ _
DN WEST SHORE BV ==~~~ s 0 Do o Ay~ ==
T TSUITE 200 s T—— e
TAMPA FL 33607
City FL I Zip Code

the obkgations of registered agent.

¢

8. The above named entity Submits 1his slatament tof tha parpose of changing its registares ofice or ragisiered apent. or both, in the State of Florida, | am lamiliar with. and accept

SIGNATURE
Sagnature, fypadt or prvied AaTe of regatered Bgent and i0e £ sppecatie. {NOTE: MmAm-mmmm DATE
9, ‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES ]
TLE ] petetn MLE ClChange [ Aadisien
)g{’— mo@nda MO - .
smervaooness | 10A 3O Shhebdoy, el STRET ADURESS
%9‘“ wer | TAmPa €L 326206 er-s1-2
AN - O Deiee ThE Otrme O Addion
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-SI2P cIy-ST-28 b
RE 3 Detete ™ DOomge [ Addition
_N_A_E' - e R e F— - P omFmmw e " — NAME . - o . -
STEET ADORESS STREES AORESS
ar-si-p o CTY-ST.29 . —— -
Lyl 3 Detste TME [ Crnge [ Addidon
L e e —— e [N N - p— s
STRCEY ADORESS STREET ADDRESS
CIrY-ST-2P CiTY-S1-2F
e 3 Oetee T Dlchnge  [J Addtion
e NAME
STREET ADORESS STRELT ADDRESS
re-s1-o0 CrY-ST-1P .
T LY ) Oetete TME g - [trmnge [Jrediion
NAME g
STREET ADOAESS STRELT ADCRESS .
Cirr-ST- 10 cIrr-51-F

("7’ e —

SIGNA

1. ) herey cenily thai 1he intormation supplied with this filing does not quakily for the exempton stated In Section 119.07(3)i), Florica Statutes. 1 further cartily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if mads under path; that | am a rnanagmq mamber o rnanager of the
¥rmited Giabdity company or the receiver o lrustee smpowerad to execute this report as requiréd ty Chaptar 608, Floca Statutes.

E AND TYPED OR PRINTED NAME OF RGNING MANAGING MEMBER, MANASER.

REPRESENTATIVE




