FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000113039 03-17-2008 90262 004 ***143.75
1. Entity Name
M & J GARCIA SERVICES, LLC
Frincipal Place of Business Mailing Address 2 8
1602 NW 15 STRD 1602 NW 15 STRD . 800152 '
MiAMI, FL 33125 US MIAMI, FL 33125 US : ' 5
e IR ACHIROAR TSI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN ! Applied For
ujetﬂ - ‘777 q (Qtf ? Not Applicable
n 7 X
Zip Country Zip Counlry 5. Certficats of Status Dasired 0O ?Eg.ggqlﬁfiedcilnonal
~ . . .. 6 Nameand Address of Current Registered Agent 7. Name an ] Addiess of New Registered Agent
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 .
ORLANDO, FL 33125
Ciy FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered agent and hitle i appheable (NOTE: Registered Agent signature required when resnstaiing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS fCHANGES
TILE MGRM [ Detete TILE [Jchange £ Adoition
NAME GARCIA, MARLON NAME
STREET ADDRESS | 1602 NW 15 ST RD STREET ADDRESS
CITy-$1-2I MIAMI, FL 33125 ClTY-ST-2p
TILE MGRM [ Delete TILE []Crange (7 Addition
NAME GARCIA, JOSE NAME
STREET ADORESS | 646 NW 11 ST STREET ADDRESS
Ciry-ST-21P MIAMI, FL 33136 CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P
TINLE [T Detete TITLE O Crangz {1 Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIILE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sT-2P CIlY-S7-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalue-sitajl have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recgiver or trusiee ampowese godite this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ) MAR 0 8 2008 7 &/3 3"(?575’ )

SIGNATURE AND TYPED WTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daybme Fnons ¥

i




