2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED - -

E}g&gml‘:lENT # L04000049772 Apl‘ 14,2006 08:00 AT
GARCIA'S HOME REPAIR, LLC Secretary of State
Prinzipal Place of Businass Maihng Addrass
534 WHEELING AVE 634 WHEELING AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ; ﬂmu |“ lll!! I]Iu “m “!({ “m “u
2. Principal Place of Business 3. Mosting Adaress
Suite, Apl. #, etc. - Suite, Apt # el 15t MOORE CR2ENAES {10/{}5}
Cily & Siate ] T Cayasiae T4 Fe oo ' Appied for
83-0405243 ot Applicable
&p Country “ip Cauniry 5, Carvhcate of Status Dasired ] gese‘ggqgfedﬁ'ona'
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Narme
g?ﬁ?g}éﬁél{?ﬁéiaf Street AddressitF‘.O.'Bbx Nu-rnber 18 Not Acceptable) o
ALTAMONTE SPRINGS FL 32714
City ' ' FL Zip éode

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am Jamslar with, and acce;-:é
the obhigabions of registered agant.

SIGNATURE e ]
Supalrr, rypod ar prnled name of fequsterad agent and W # appficable {NQTY:i f_ies_;rsmb_ed Arzﬂf_ﬂ_se_gumu:e FEERHTEND Wb I n T CATD
FILE NOWI!I! FEE IS $50.60 :
Make Cheek Payable to Florida Department of State
Due By May 1, 2006
5. MANAGING MEMBERS/ MANAGERS B ADDIONS | CHANGES
T MGRM ™ paiete T {J Change [ Addilion
NAME GARCIA, MIGUEL E HAME :
5 f o o g
s:am :Dn:ma 634 WHEELING AVE i!rn[m[:lllfss t!ﬂ[‘:f}ﬂﬂgi_ﬁbﬂ{
-57- -57- Y Wi m I 5
Y -51- 21 ALTAMONTE SPRINGS FL 32714 Ty-51-2 5%:’}“- FH rﬁS”R’E iR~y T
LE MGRM [ delete TLE [Ochange 73 Adobon
RAME SANCHEZ, JHOANNE ) WANE
SIREFT ADDRESS 1834 WHEELING AVE STREET ADDRESS
oIy §1-29 ALTAMONTE SPRINGS FL 32714 CifY-ST-Zi¢
T [ Gesete nne [ change T3 Addition
REARIL NAME
SIREET ADDRESS STRFET ADDRESS
LITY-SF-7P CIfY- ST 2P
TITE [ Geiete TITLE Ol Change [ Adilion
MARE NAME
STREFT ADGRLSS STREET ADDRESS
oy -51-2p CHY-ST-29 . A
T D peete TTLE [ Change lj Acditian
HAME FAME
STREET ADDRESS STAELT ADDRESS
CIFy- 57-21F CUY- ST 4
ity 71 ofete HILE Cichange [ Addibon
HAME Mg
STREET ADDRESS STREET AGDRESS
oY -$S1-2IF CliY-S1- 2P
11. t hershy certify that the informalion suppliad wath this filing does not qualify for the exemptions contained in Secuon 113, Florida Siatutes. | further cerdify that the information
inckcated an this repert is true and accurate and that my signature shall have the same iegal effect as if made under oath, tat | am a managing memoes or manager of the
hmited habilty company or the recelver or kustee empowered o execule this report as required by Chapter 608. Florida Sialules.
w (fO'DZZ‘{ Y85 .
SIGNATURE: ,&M | _____ 4-/5-06 @o)w;z_m_
SIGNATURE AND TYRED OR Pmm F snsmua MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Daymne Phone #




