2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045425

1. Entity Name

GARZA, LLC

Principal Place of Business

528 WESTREE LANE

Malling Address
528 WESTREE LANE

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90020 040 ****50.00

NUUkJiI Uy

~

PLANTATION, FL 33324 US PLANTATION, FL 33324 US ‘
i s B AR A
528 weskae lane-
Suite, Apj. #, etc. Suite, Apt. #, etc. -
3 * 02072005 - 1
Dlar\ ch c‘ Chg-LLC CR2E083 (10/03})
City & State ¥ City & State 4. FEI Number ) Applied For
222 Zq "AO - \%\_ q ““ 00 G Not Applicable
& - Couny ae Country 5. Certiicate of Staws Desied [ 2358-2213?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
US TAX CENTER LLC- - e e e A g Set T e Y T 4 TS e S WSt e e e T ot =
999 PONCE DE LEON BLVD. Street Address {P.O. Box Number is Not Acceptable)
705

CORAL GABLES, FL 33134

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ¢t regislered agent and till if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Detete TIme [JChange [} Addition
NAME GARCIA, LUZ A NAME

STREET ADDRESS | 528 WESTREE LANE STREET ADDRESS

Civ-ST-21p PLANTATION, FL 33324 CITY-81-2IF

TMLE MGRM [ Delete HILE [ change [ Addition
NAME ZAMBRANO, FABIAN NAME

STREET ADDRESS | 528 WESTREE LANE STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33324 CIrY-S1-2P

TITLE [ Detete TITLE [l change [ Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-5T-2IP

TITLE (F Delete TITLE [T change [ Acdition |
NAME RAME ) B

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-81-2IP

TITLE 7 petete TITLE [ change [ Additien
NAME _J e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . - f civ-s7-zip

TIILE [ Delete TITLE [0 change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

11. | hereby cedtify that the information suppliec with-this filing does not gualiy for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
timited liability company or the receiver ar trusjee empowered to execule this report as required by Chapter 608, Florida Statutes.

_ 01905 75Y-214-1053

SIGNATURE: <

SIGNATURE AND TYPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A da(e Oaytime Phane #




