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ANNUAL REPORT FILED

DOCUMENT, # L0O5000077688 Apr 29,2008 8:00 am
1. Entity Namer”
GARCIA MUGA, LLC ecretary of State
04-29-2008 90024 022 ***138.75
Principal Place of Business Maiiing Address
BO4 EAST BAKER STREET 516 CHARLES PL
PLANT CITY, FL 33563 BRANDON, FL 33511 . .
il ! i I 1) i
% Principal Place of Business - No P.O. Box # 3. Maliing Address A il il ” q
. Suite, Apt. #, elc., Suite, Apl. #, aic, 02052008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
76-0798325 Not Appicable
ap Couniry Ze Country 5. Cartificate of Status Desired [ fgggq:’r:dm'
6. Namw and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Namae
MUGA, RICHARD D
516 CHARLES PL Streat Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its regisiered office of registered agent, or both, in the State ol Horida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigruatusre, typed or (dintod name of mnisevéémi and titie § applcabe. {NOTE: Regrstened Agent sigralure requred when reinstatng)

', 1

FILE NOW!! FEE 1S $138,75
After May 1, 2008 Fee will be 3538.75

9. .MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM . i ] Delete TILE [] Change [ Addition
NAMIE MUGA, SLYVIA. =~ NAME

STREET ADDRESS | 516 CHARLES L STAEFT ADDRESS

Cry-5T-71IP BRANDON, FL 33511 CITy-ST- AP

TmE : [ Delete ™E [ chane L] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

City-s7-2p ) CITy-ST-2P

TME 1 Delete TME [IChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-71P

TMLE [ petete TIME [CIChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-IP ' CITY-5T-71P

TE [ Delete TLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-7IP CITY-ST-7IP

TME [l Celete TE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-NIP CITY-ST-71P

1. I'hereby certity that the intormation supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is rug and accurale and that my signaiure shall have the same lagae! elect as it made under oath; that | am a managing member or manager of the
firnitad liability company or the reces trust ed 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

PP ¥ - —~— o

P ey —— - L. [ TS,



