2006 LIMITED LIABILITY CDMPA!NY.

ANNUAL REPORT (AR). —

N FILED

"DOCUMENT # L05000077688

1. Eniity Name
GARCIA MUGA, LLC

Secretary of State

03-15-2006 90024 044 ****50.00

Principal Pioce of Business

804 EAST BAKER STREET
PLANT CITY FL 33563

Mailing Agdress

1303 NCATH WHEELER
PLANT CITY, FL 33563

A A

, Mar 23,2006 8:00 am

2. Puncipal Place of Businass 3. Maiking Addhess
Suile. Apl_#, aelc. Suie, Api. #. elc. 15t MOORE CR2E083 {10/05)
City & Statg City & Siaier 4. FE! Number Applied For
7607 G835 [ Norwpican
Zi Count Z it
e i P Courary 5. Genificate of Staws Dosved [ feseggqu Addisonal
G Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — — - ——— e Namo,___ e
MUGA, RICHARD D ’ N = B e N ™ 2 i SE——

1303 NORTH WHEELER

Sweet Address (P 0. Box Mumber 15 Not Acr-plable)

PLANT CITY, FL. F.L.'33563

Cily

FL [ Zip Code

B. The above named entity submils 1his statement for ihe purpese of changing its registered office or registered agent, or both. in the Stata of Flotida. | am familiar with, and accept

the chhgations of registered agent,

SIGNATURE
Tk @, OB R Py Aowre- of 1ol ) Dl S {NOTE l-\-y‘-m Acpenk saeycllane smeuuron wiwen 1qev ks ) oan
. A FILE NOWI!! FEE 1S SSO 00
v Make Check Payable to- Florida Department of State
' Dua By Moy 1, 2006
9. MANAGING MEMBERS{MANAGERS 10. ADOITIONS /CHANGES
me MGRM . {3 Deteee e O change [ Asotion
NAME MUGA; SLYVIA : HAME
STRETTADDRESS. | 1303 NORTH WHEELER STAELT ADDALSS
CIY-Si-P  |PLANT CITY FL 3356 CITY-51-2P
TRLE O oetete WILE [ Crange [ Aodition
weE | N HAME
STREET ADDRESS STREFT ADORESS
CiFY-ST-2P Cify-St-21p
me ) oetste e Dhtmangs 3 Agaitien
(173 HAME.
SIH[ETADDﬁ{ss SIREET ADDRESS
CHY-ST-2IP - CIrY-Sr-zr =~ . e = - - — e
TTLE - . _Opeiere _ _ me |- .- B [Jchange . [ Aggition
HAME NAME
STRECT ADDRESS STREET ADORESS
Ciry-SI- 0 CHY-§7-21P
e O Getete e O Change  [] Addilion
HAME HAME
SEREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21p
ImE O Deteie TnRE [IChange [ Acoition
HAVE Nant
STREE] ADDRESS | STREFT AQLATSS
EITY-ST-2IP CIFY-51. 2P

11. | hersly cerlity that ihe information supplied with this liling does nol qualily for the axemglions conained in Section 119, Florida Statutes. | furiher coftily that the information
indicated on this report is 1rus and accurata and Ihal my signature shell have ihe same legal efect as il rade uncler path; that | am a managing member or manager of the

imiteg Yzbility company of the receiver

SIGNATURE: A o

rusjee empowered 1o execute this report as reguired by Chapler 608, Florida Statutes.
via. M AR
LY UAAG T

2/ fob

FOMATURE AMD TYPED OR

ll'l'ﬁ WNALE OF SICNING MANAGING MEMBER, MAH./“, OR AUTHORIZED REFRESENTATWVE

Uovienst HMgne 5

4




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

GARCIA MUGA, LLC
1363 NORTH WHEELER
PLANT CITY,, FL 33563

Subject: GARCIA MUGA, LLC

‘Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. [f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



PO
%ﬁ@ TR S DEPARTMENT OF THE TREASURY

002655

Al IAUHM N

f

L4

el LO§QDOQ77(Q§%?

INTERNAL REVENUE SERVICE
PHILADELPHIA PA .19255-0023

Date of this notice: GOF
) Employver Identification
002955.194136.0017.001 1 AB 0.301 702 76-0798325
Ill"lll“llll]llll”lll”l”IIIiIIIIII”llllllll”l“llll'l” For\m: ss-q
Number of this notice:

GARCIA MUGA LLC

MUGA SYLVIA MBR For assistance you may ¢
516 CHARLES PL . ‘ 1-800-829~4933

BRANDON FL 33511

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE. '

- - B _——am - mm o B o T mm——_

WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUMBER
Thank vou for applying for an EIN. We assigned vou EIN 76-0798325. This EIN w
identify your business account, tax returns, and documents, even if vou have no
emplovees. Please keep this notice' in your permanent records.

When filing tax documents, please use the label IRS provided. If that isn't pe

vyou should use your EIN and complete name and address shown above on all federa

forms, payvments and related correspondence. If this information isn't correct,
correct it using the tear off stub from this notice. Return it to us so we can
your account. If you use any variation of vour name or EIN, doing so could cau
delay in process:ng and may result in incorrect information 1n vour account. D
could result in our assigning you more than one EIN.

Based on the information from you or your representative, you must file the fol
form(s) by the date shown next to 1t.

Form 1065 04/15/2006

If vou have questions about the form(s) or the due date(s) shown, vou can call
at 1-800-829-64933 or write to us at the address at the top of the first page of
letter. If vou need help in determining what vour tax vear is, you can get Pub

538, Accounting Periods and Methods, at your lecal IRS office or from our web s
Www.lrs.gov.

We assigned you a tax classification (S-Corporation, Partnership, etc.) based ol
information obtained from you or your representative. It is not a legal determ
of vour tax classification, and is not b1nd1ng on the IRS. If wvou want a deter:
of your taxvclass:fxcatlnn, vou* may_seek a private letter ruling from the IRS w
the preocedures set forth in Kevenue Procedure 95-01, 1998-1 1.R.B.7 (or supercei
revenue procedure for the year at issue.)



