* FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054302 03-30-2005 90161 016 ****35.00

1. Entity Name

LUIS D GARCIA, LLC

Principal Place of Business Mailing Address

P.OBOX 2554 P.O.BOX 2554 20 0 25 3 3 3

LAKELAND, FL 33806  US LAKELAND, FL 33806 US

S S REIETRAT R G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202005 Chg-LLGC CR2E083 (10!03)
City & State City & State 4. FEI Number Applied For

Zo-~ 14D && 88 Not Applicable

ap Cauniry ap Country 5. Cerlificate of Status Desired e 2;\53 ggqlﬁ?:(;"mal

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

Name
GARCIA, LUIS D
511 ASHTON OAKS CIR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Cade

8, The above named entity submits this statement for the purpose of changing its regisiered office of 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
... Signatse, typed o prated name ot reqiatered agen and e d apprcanie. " (NDTEl. Regrstered Agent signature required when renstaing) DATE
I . eI R P L S
Ty chre e o fi BEY

- - . Filing Fee'is $50.00.

+ .~ . Due by May 1, 2005

e i} K g

9., ! MANAGING MEMBERS / MANAGERS 10. [ ADDITIONS / CHANGES

TMLE MGRM [ pelete TITLE [ change [ Addition
NAME GARCIA, LUIS D - Tt o NAME N T ’ -
STREET ADDRESS | 911 ASHTON QAKS CIR STAEET ADDRESS

CHTY-51-2P LAKELAND, FL 33813 CITY-87-21°

e [ petere niLE [ Crang: [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TILE O pelets TITLE Pl change [ Addition
NAME NAME

STREET ADDRESS. N — SIRFET ADDRESS

CITY-ST-2P CIEY-51-4P

TITLE [ deiets TIE [ charge [ Adcition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-51-2F

e (3 Detete TITLE [ change [ Agaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . rITY-§T-2P

TLE Coer O pelese TTLE [ change [ Addition
e PO, . e e TR . e e P A .
shmbs | T ol e T v & o -
erv-stze fe oo - i CITV-51-29 s S s

11. | hereby cemfy that the information supplied with this filing does not qualify for the exeinplion stated in Section 119.07(3}(i}, Florida Slatutesﬂ further. certlly that the mformatlon
indicaled on this report s true and accurate and that my signature shali have the same legal effect as if made under oath;:that | am a managmg member ar manager oi the
= limited habm;y company or the teceiver or ustee Pmpoweled to execute this report as required by Chdpler 608 Florlda Statutes. - e

3 2 < - 05 %3 660_2551
ED NAME OF SIGNEWH AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED




