‘ g FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000003248 01-27-2005 90077 024 ****50.00

1. Entity Name
ORTEGA BUSINESS PARK, LLC ™ ~ : -

Principal Place of Business Mailing Address *

SO 2ND-AVE P.0. BOX 53519
IAGRSOMHEE-BERCH 32250 JACKSONVILLE BEACH, FL 32240-5018
6361 103rd STreet

acksonulle B0 { (NRRVARI

IR

01112005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
58-3637042 Not Applicable

5. Certificate of Status Desired [ gefie-ggm::i:;nonal

6. Name and Address of Current Registered Agent

T OUTH SO AVE DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 i lN THIS SPAC E

- = - . L — e ed e : - e e . - -

8. The ahova named entity submils (his siatemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations ol registered agent. . '

SIGNATURE

Signature, yped of erinled name ol registered ogent ond Wie  appicable; {NOTE: Regislersd Agant signature required when rainstatings) DATE

Filing Fee is $50.00
Due by May 1, 2005

v, MANAGING MEMBERS [MANAGERS
T MGR D UMAS
HAME THOMAS BAMAR. INC.

SIREE} ADDRESS | POB 50519
CITY-ST-2IP JACKSONVILLE BEACH, FL 32240

Tme -
NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

e DO NOT WRITE
o . - — -] - - INTHIS SPACE

STREET ADGRESS
CiiY-S1-211

]

TLE

NAME

STREET ADDRESS
CIrY - SF-2IP

WTLE

HAME

STREET ADDRESS
CIry-Si-1p

11. | hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that { am a managing member or manager of the
limited liahility company or the regeiver or rustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é@ww:,/%d 0.0 qoq.gql,—nw_}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHEF’. OH AUTHORIZED AEPRESENTATIVE Dae Daytane Phone #




