2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 29, 2007 8:00 am
DOCUMENT # 105000077688 £ Secretary of State

1. Enlity Name
03-29-2007 90180 020 ****50.00
GARCIA MUGA, LLC

Principal Place of Businoss Mailing Address
804 EAST BAKER STREET 1303 NORTH WHEELER
e o ”"Hl“ |”||m IM’ ||M II‘U Ilm IIU‘ l"" mll |H|i ml’ ‘l’ll‘ ””m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
516 Qhankes L.
Suile, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQOB3 (10/08)
Cily & Stale City & Stale / 4. FEI Number Appiicd For
lOﬂ ﬂ'/(-&/-) } F a- * 76-0798325 Not Applicable
Zip Couniry Zip — Counlry . ' $5.00 Additional
? 3\) I ’ 15‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Narme r -
MUGA, RICHARD D MU&R, Richard D
¥ Add P N b N le)
1303 NORTH WHEELER Slrcel ross( & X um is Mol Accﬁﬂﬁeﬂ

PLANT CITY, FL. FL 33563

febﬂ fwdau, F /

Qlnsse 1j addeessef R-F o FL | ™5%4)

8. The above named enlity submils this slalement for the purpose of ¢ ing ils regislered office of registered agent, or both, in the Slate of Florida, | am lamiliar wilh’, and accept
the obligations of registered agent.

SIGNATURE

Signatire, lyped o nnnled name of req:slare\‘agem ana utie 1 appbeanle, [NOTE. Regstered Agenl SKgnalire requitetl when rainsiaing) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
.
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES /
iy MGRM 7 Detete 10 M G r m / . Ij/(‘.hange [ Addiiion
NAM MUGA, SLYVIA . NAME Mg A, Sylvia
SIRECTADDRESS | 1303 NORTH WHEELER s aoiss | &1 & cbanltes
CHY-SI-AP | PLANT CITY FL 3356 CIrY §1 29 ABn #rode, 1 33511
i [ Dealete it (I Change [ Addition
NAMI NAME
SIRELT ADDRESS STRH 1 ADDRESS
Y- sI-2p - CIY S1-2IP
| . [ ea— B (T —— — e = - . C-Change—--[5 Addiion
NAMI NAMI
SIREET ADDRESS SIREL T ADDRESS
ChY-$1-ap CIY $1 7P
{HY; 71 petete (i I change (] Addilion
HAME. NAMI
STAIET ADDHESS SURLET ADDRESS
CHY-81-AP CHY $1 AP
umu [ pelete iy Clchange [ Addilion
NAMI HAMI
SIRCET ADDRESS STRELT ADDRFSS
SIY-S1- 2P ClY s1 2P
1, 3 Delete 1 [ Change [ Addilion
NAM, NAMI
SIREET ADDRESS SIRECT ADDRESS
CITY-$1-71p Ty S1- 7P

11. { hereby certify that the information supplied with this [iling does not qualify for lhe exoemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this roport is ruc and accurate and thal my signaturc shall have the same iegal effect as if made under oath; thal | am a managing mernber or manager of the
limited liakility company or the receiver or rustee empowered to execute this report as required by Chaptor 608, Florida Slatules.

SIGNATURE:

SIGNAT

OF SIGNING MANAGING MENBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




