FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000047258 01-28-2008 90075 021 ***138.75

1. Entity Name
GARCIA HOLDINGS, LLC

Principal Place of Business Mailing Address
2587 (R 44 WEST P.0. BOX 1904 6000 4474
EUSTIS, FL 32726 UMATILLA, FL 32784
S S SRR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

) 01242008 Chg-LLC CR2E083 (12/06

\o% k:Jmc—QPlA o\ ¢ (12/08)

Cny & Stal City & State 4. FE} Number Applied For

i\ CL 'E: L 20-4821383 Not Applicable
351 %q Counllzjﬂ Zip Couniry 5. Certificate of Status Desired O ?ei'ggqlﬁs:;”ma'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Mame

CAMPIONE & VASON P.A.
501 E FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL I Zip Code

8. The above named entity submits this statement lor 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 agent.

SIGNATURE
Signature, yped of printed name ol registered agent and litke it appicabie (NOTE: Regrsigreo Agent sigrature reguitad when rainstating) DATE

FILE NOWI!! FEE IS $138.75 Make check-payable.to
After May 1, 2008 Fee will be $538.75 Florida Department of Slate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Dekete TITLE 1 Change {1 Additicn
NAME GARCIA, HUGO A NAME
STREET ADDRESS | 108 WINGFIELD ST STREET ADORESS
CITY-$T-2IP UMATILLA, FL 32784 CITy-5T-2IP
TITLE S [ pelete me Jchange [ Addition
NAME GARCIA, MARIA R NAME
STREET ADDARESS | 37336 CHICAGO AVE STREET ADORESS
CITY-ST-2P UMATILLA, FL 32784 GITY-ST-2IP
e [T pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete WILE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CiTy-ST-2IP
TITLE [ petete TLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY:ST-2IP CITY-§T-21P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver of trysiee em ed to execule this report as required by Chapter 608, Florida Statutes.

j oug

SIGNATURE: QUI;r OLH8 26y F-EAYVS

BIGNATURE AND PED 0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phonae 4




