2006 LIMITED LIABILITY COMPANY ADr 03?5%5%)800 am

ANNUAL REPORT
DOCUMENT # L05000047228 ecretary of State
04-03-2006 90064 Q20 ****55 00

1. Enlity Name

YOLANDA GARCIA, LLC

Principal Place of Business Mailing Address v -y
G001 SW 70 STREET, UNIT 338 6001 SW 70 STREET, UNIT 338 )
MIAMIL FL 33143 MIAMI, FL 33143
s Ty IR RCER MR
10780 W. tordalt Or, | 1/o286 0. iordall_br

Suite, Apt. #, etc. Suits, Apt. #, efc.

{ . 03292006 Chg-LLC CR2E083 (11/05

Ui+ B -14 Ui+ E-16 ° s

City & State Cily & State 4. FE! Number Applied For
Mioy, FL MYt EL 20 -3 7 649 Nol Applicable

Zip Country Zip Couniry - | g~ $5.00 additional
3 3 q ?_é l J S p‘ ,\32 l? é’t U : }4 5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ~ j] ; :
SARCIM YOLANDA St tAd:‘ 0 (\POC; Number is Ngt Al r%b\lq
T reef ress {P.0. Box Number is Ngt Acce, e
coO1 W 70 STREET. UNT 33 AR RS RAATT ™ B ue
H E-IL
ity \ Zip Cod
Y MO FL | %% ked

8. 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 obligations of registered, ggent. / / é
U DATE

SIGNATURE .
Slgnslure/ﬂd or printed name of registarad agent and title if applicabls, (NGTE: Registered Ageni signmatias requirad when reinstating}
wr
Filing Fee is $50.00 "% © Make check payableto - .
Due by May 1, 2006 o Flgrid‘_ia:Departmen‘t';‘pf Sta:_;e
fo K \ EEE - w i : L e
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 13 Detete M M oM MChange (] Adilion
AL GARCIA, YOLANDA HANE Gowreho Mo Lo V’\da =+ e-|4
STREET ADDVESS | 6001 SW 70 STREET, UNIT 338 sreomess | |GG M. Wenolodt DY
CY-ST-ZP | MIAML, FL 33143 cm-St-2p Mitwed, B 23126
TILE - [ pelete TILE [] Change  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
oTY-§1-21P CTY-S1-2P
TITLE O velete TIne - [OJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2\P CRY-ST-2IP )
ME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TME 0] petete TILE [Jchange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

11, | hereby certify that the information suppiied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this ieport as required by Chapter 608, Fiorida Statutes.

sionature. — L7027 3@&{04 Bos) 7?8 1-8513 8

SIGNATURE ANW OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane 4

v




