FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000008610 01-22-2007 90149 046 ****50.00
1. Entity Name .
GAROTA, LLC
Principal Place of Business Mailing Address
147 NE 3RD AVENUE, STE. 406 147 NE 3RD AVENUE, STE. 406
MIAMI, FL 33132 MIAMI, FL 33132 80004 529
R PSS W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4, FEI Nymber Applied For
Zd - 4/q 0 qu Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eese'ggq lﬂf;dm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OCUMAREZ, RUTH AMELIA

141 NE 3RD AVENUE, STE. 406 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL | Zip Code
8. The above named entity submits this statgmy the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered ageant. -
SIGNATURE %\ ﬁ) sl
Signature. typed 3T prinl% gi A gt Bng litle 1f hica b = {NOTE Registered Agan signalure requitd when reinslaling) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O change [ addition
NAME QOCUMAREZ, RUTH AMELIA NAME
STREET ADDRESS | 141 NE 3RD AVENUE, STE. 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
TITLE MGRM O oelete TITLE O Change [ Addition
NAME APATANO, RUTH NAME
STREET ADDRESS | 141 NE 3RD AVENUE, STE. 406 STREET ADDRESS
CITY-§T-7IF MIAMI, FL 33132 CIFY-ST-2P
TNLE [ Detete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-s1-2IP
TITLE { pelste TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2IP

11. | hareby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and thal 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 of trustee e red lo execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: x Cﬂx tnirg

SIGNATURE AND TYPED OR PRI Q)N)ME OF } G MANAGING MEMBER, !;IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




