FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

,___ANNUAL REPORT — ecretary of State

1. Entity Name
ORTEGA PROPERTIES INVESTMENT Il|, LLC
Principal Place of Business Mailing Address -
1021 QAK STREET 1021 OAK STREET
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
s TSI s R UVRTAIRA G W A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country “ip Country 5. Cenificate of Status Desired O ?iggq I’;‘::;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = T e — = ——— —
PULIGNANO, NICHOLAS VJR
1200 RIVERPLACE BQULEVARD Street Address (P.O. Box Number is Not Acceptabls)
SUITE 800
JACKSONVILLE, FL 32207
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad neme o ragisiered agent and tite it appiicable. (NOTE: Registared Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE A M . 3 Delete TILE O change [ Addition
NAME Povovn, vt H. NAME
STREET ADDRESS [ O 23y Oox. Sx( ecx STREET ADDRESS
CiTY-ST-2IP - GLQESPY\\A\LP— L 2,9;_04— CITY-31-7IP
TITLE ST 1 Detate TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CTY-ST-2IP CITY-5T-2P
e [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability comp 7 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPE

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




