[

" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR , Mar 29,2007 8:00 am

DOCUMENT # L06000080649 - Secretary of State
1. Entity Name (03-14-2007 90213 027 ****50.00
GARCIA CARPET, LLC 03-29-2007 90180 Q07 ****50.00
Principal Ptaco of Buginoss Mailing Address
2198 FRONTERA ST 2196 FRONTERA ST
SQVARRE FL 32566 SQVARRE FL 32566
SRR AR e
2. Principal Placo of Business - No P.O Box » 3. Maiing Addross
Suile, Apt. #, ¢lc. Suite, Apt. ., OIC. 15t MOORE CR2EQ83 {10/06)
Cily & Slale City & State EEBIL;BE{Z ?- ‘j 75,/ :z:a:s:)::;uc
Zip Counlry Ze Country 5. Cerificate ol Siatys Dosired a gi'ﬂog‘;r&"om'
8. Name and Address of Cutreni Registered Agent 7. Mame and Address af New Registered Agent
Namc
%HSCFI:AR.OFS'?ENR%ISSQTO Swroet Address (P.O. Box Numbor is Nol Accoplabla)
NAVARRE FL 32566
T '» City FL I Zip Codo

8. The abova named enlily submits this siatement for the purpese of changing ils regisiorea olfice or regisiered agent. o both. in the State of Florida. | am lamiliar wilh, and accept
Ihe obligations of rogislored agent.
L,

P

SIGNATURE ]
] Sgumate. yrea of oHroo T o f_m:'i!na BIe N LIt BECHTAE INGTE Spgaimion Agunl Bghmuie 1ACUIES whon ihglalk-g) oATL
P FILE NOW!!! FEE |S $50.00
; \; v Make Check Payable to Florida Departiment of State
. T Duve By May 1, 2007
9. - M}NAGJNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
UL : MGRM N 1 pelere b 3 Change [ Aaaulon
st . 7| GARCIA-SIERRA JHEGTOR Ay
SiEDADORESS | 2196 FRONTERA ST:% = SIMETADONESS
oy S6-219 NAVARRE FL 32566 . . CIY P A
ni MGRM . O petete nit O Change [ Awnition
L] GARCIA, FRANCISCO HAM
St ] ADDRESS | 2996 FRONTERA ST SHUTTAOFESS
Gy S1 4P NAVARRE FL 32566 CITY 81 /m
fn ] Pt nirt [ cheme ) Adarion
it [T - .
SIGFF ADORESS SIRFETADIILSS
[H1) i CITY S1 49
nt 3 patein it O cheme [ Addiion
HAMI NAMI
SIRITT ADDRESS SIRELLAIANT 55
COY S AP eIy §1 /w0
e O petete i [ Chunge [ Adaion
NAME Kamd
SIN T ADTRESS STREEEADINE S8
oy s1ap CIRY S1 /W
i [ peteie Hn O Change [ Adctiton
NRW NAME
SITIT ) ADDRESS SIRET | ADDNESS
G- S1 7P CIFF S1 AP

1. 1 horaby corlify that the information supplied with (his filing toos nol qualily lor the cxomplions contamed in Seclion 119, Florida Siatules. | furlher €erlily Khal he information
indicaled on this roporl is lrue and accurale and 1hal my signaturo shall have the same legal clioct as il made under oalh: thal | am a managing member of manager of the
limited liability company o1 Ihc recoivor Of ustee cmpowerad 10 oxecule his repon as requites by Chapler 608, Floriga Slatules.

—

SIGNATURE: _ Hetf) Gunin —c_ B 1.0

BHSMATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMDFR. MANAGFR OR AUTHOMTED REPREGENTATIVE Dare Dy Ploore #




