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

ANNUAL REPORT Secretary of State

PngNUMENT # 107000059493 01-28-2008 90073 036 ***138.75
. Entity Name
GARCIA MANAGEMENT, LLC
Principal Place of Business Mailing Address LV A
10355 MALLARD LANDINGS WAY 10355 MALLARD LANDINGS WAY
ORLANDO, FL 32832 ORLANDO, FL 32832
e T [ AR NR AL REERTMAR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 CC1Ahmbnny Applied For
L oo 1 L e Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O gese'ggqlﬁdr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESTEVES, CARMEN
10355 MALLARD LANDINGS WAY Swreet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL. 32832
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierec agent and titke it appkcabte. {NOTE: Registared Agent signature required when reinsiating) DaTE

FILE NOWII FEE IS $138.75 v Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TLE [ Change [ Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 10355 MALLARD LANDINGS WAY STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32832 CITY-ST-2iP
TIILE MGRM O oelete TITLE (J Change [ Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS { 10355 MALLARD LANDINGS WAY STREET ADDRESS
CIry-§1-2I9 ORLANDO, FL 32832 CITY-ST-2IP
TITLE O oelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-81-21
TITLE O Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-81-21p
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby centity that the information supplied with this filing does not quality for the exemnptions contained in Chapler 119, Flarida Statutes. I further cerlity that the information
indicated on this report is true and accurate and that my signaiura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREM Tose értia- 2368  [H07)232-ISYK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥




