R FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT
DOCUMENT #L04000011335 ecretary of State
04-05-2007 90028 025 ****50.00

1. Entity Name

HEBERTO A. GARCIA PLUMBING CONTRACTOR, L.L.C.

Principal Place of Business Mailing Address
AR B-STRER - -B0-BOX 126957
8- HHALEAR-RL33642— 3
HIALE AR FE-330H0—H5-
2. Principal Place of Business - No P.0. Box # > p‘*"’"‘g Adgress Hlmu IH "”' m "m “I” "m ||||| H"‘ “"I m“ “m mm m Im
70 EAST OST. # L 0, BOX 110028
Suite, Apt. ¢, etc. Suite, Apt. #, eic. 03282007 Chg-LLC ~ CR2EC83 (12/06)

& State & Stat 4. FEI Number Applied For
ﬁ; A 54 /C C— /J) 7 £ ,q/) C 20-0725519 Not Appicable
Zip Country - Country - . %$5.00 aqditional
330 /D 330/ M 5. Cerlilicate of Status Desj.lred O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, HEBERTO A

Sir dregs(P.O, Box.Nu is Not Agceptable)
AT OOTRERET G EBST R B

HIAL FAHFL—33646-

™ 1hal ek FL | *%8/0

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

SIGNATURE
Signature, typed er prinled name ol registered agent anc fitle if applicable, {NOTE: Regisiered Agent signatute requirgd when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM "1 Delele TITLE "] Change ] Agdition
NAME GARCIA, HEBERTO A NAME
STREET ADDRESS | 4-E-8-ETREETH18 STREET ADDRESS '70 C/?S 7 f J 7’—#(0
CITY-51-21P HiALEAH -EL-33648 CITY-ST-2P /—f)ﬁ /éﬂ[, pc_, 33&0
TITLE 1 Delete ThiE T]Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CTY-ST-2P
TITLE 1 Delete TITLE ) ") Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TIHE  beiete TMLE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2IP ;
THLE 7 Delete TTLE "] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2P
TME 1 elere TNLE “JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-ZIP CHTY-57-21P

11. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify thai the information
indicated on this report is s ang accurate and thar my signature shall have the same legal eflect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this repor as required by Chapler 608, Florida Statuies.

SIGNATURE:-/ ay, . TN

A
SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAE‘rNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Paone &




