2007 LIMITED LIABILITY COMPANY FILED

-~~~ ANNUAL REPORT (AR) __ Jan 24, 2007 8:00 am

DOCUMENT # L06000097150
inrtutl Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
1360 GARCIA INVESTMENTS, LLC 01-24-2007 90097 015 F¥53.00
Principal Place ol Business Mailing Addross
1420 BRICKELL BAY DRIVE, NO. 1502 1420 BRICKELL BAY DRIVE, NO. 1502
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #, clc. 1st MOORE CR2EQE3 (10/06)
Cily & Siale Cily & Slale 4. FEI Numbx Applied For )
2 -'\[q?é 7&2 C; . Nol Applicable
N 3 N r
ar country - a Country 5. Ceorlificalo of Status Desirod $5.00 Adamonal
: Fee Required
6. Name and Address of,Clrrent Registered Agent 7. Name and Address of New Reglster‘ed Agent

Name

GARCIA, TERESA -
1420 BRICKELL BAY DF“VE, NO. 1502 Streel Address (P.O. Box Numbaor is Not Acceplakle)

MIAMI FL 33131

City FL | Zip Code

8, The above named enlily submits this statement for the purpese of changing ils registered oflice or registered agent, or both, in the Stale of Florida, | am lamiliar wilh, and accept
the obligalions of.registerod agent.

SIGNATURE ]
Sgnature. fyeed ur prited narne of regeststed agent and atle | nppheaule (NOTE legsigren Agen signatirg equred when ressiaing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete it [J Change [ Addition
HAw GARCIA, TERESA NaM
SIRELIADDHI S5 | 1420 BRICKELL BAY DRIVE, NO. 1502 SIRELTAIDIY S8
CIY-S8[ 7P MIAMI FL 33131 CITY 81/
111 [ patete 11t 1 change [ 1 Atdition
NAMI NAML
STREET ADDIE SS SIREETADDE SS
Ciy slo/P CHY s1Ap .
HILL [ pelete 1t ‘ Ol Change [ Addition
NAaME NAM(
STREET ADDRESS STRELFADDIESS
iy syt e - : - et Y N
e [ Detele THIE [ Change [ Addilion
NAME NAMI
SIRELTADDRE S8 SIRHETADDI S8
CllY sl Ap ClY 814
nr [ pelete it O Change [ Addilicn
HANE MNAMI
STRH T ADDRESS SIBEL TADDR 85
CITY 81 7P CITY 81 /1P
i O Delele i [ Change [ Addilion
NAME NAME
SIRILT ADDRESS STRIELADDE 55
CilY - §]-4IP Gy SEAP

1t | hereby cerlify thal the informalion supplied wilh this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | furlher cerlify that the informalion
indicaied on this report is lrue and accurale and lhat my signalure shall have the same legal eflecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lrustea er’rgowcred to exccule this report as required by Chapter 608, Florida Slatutes.

TR ES Y
/e sy Guace2v/9

£D NAME OF SIGMING MANA! - AUTHORIZED REPRESENTATIVE Date Cayerre Phone #

SIGNATURE:
SIGNATURE AND TYPED Ot




