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FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-07-2008 90232 018 ***138.75
JOSE ANTONIO GARCIA LLC
Principal Place of Business Mailing Address
619 LAKE NED ROAD 619 LAKE NED ROAD
WINTER HAVEN, FL 33834 WINTER HAVEN, FL 33884
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “
Suite, Apt. #, etc. Sulte, Apt. #, elc.
wie, ApL . ele uie. Apt. 8. el 04052008  Chg-LLC CR2E083 (12/06) .
City & Stale City & State 4. FEI Number I TApplied For
3 7:.(/& ...S’{ Not Applicable
Zip Country Zip Country - ) $5.00 Additiona
5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstefed Agent
Name e - s e -
SPIEGEL & UTRERA PA
1840 SOUTHWEST 22 STREET 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code
8. The above 'nhmed'en_tity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the Dbligaliunspf, tegistered agent.
SIGNATURE ___3 i
Snature. typcd o printed name of regrsierad agent and wtke: £ applicable, {NCTE: Registered Agent signature nequred when rensiaing) DATE
FILE NOWII! FEE IS $138.75 "' - Maka check payableto
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [J Detete TINE [ change  [] Addition
NAME GARCIA, JOSE A NAME
STREET ADDAESS | 619 LAKE NED ROAD STREET ADORESS
CITY-ST-7IP WINTER HAVEN, FL 33884 GiTY-51-2P
TITLE 7 etete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-aP CnyY-gr-ap
TmE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CriY-§1-2p i CITY-51- P
TIILE [ petete TILE [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST1-2P Cy-S1-2P
TILE O Delete TINE . [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CiTY-ST-2P
TILE 1 Detete TME CJcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P - /) CTY-S1-2P
11. | hereby certily that the information stp) withAhjg filing cloes not gualify for the exemplions contained in Chapter 119, Forida Statules. | further certify that the information
mdicated on this rgport is tiue and a an L my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabifity co trustge/empowered to execute this report as reguired by Chapter 608, Florida Statutes.
LS ﬂy/ Q0vss é"&@— c// Sr & L3-22/-S7

SIGNAT

SRMA ANZZPED OR PRINTIZD NAME TF SIGNING MANAGING MEMBER, Daytrme Phone #




