FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000003248 02-05-2007 90198 040 ****50.00
1. Entity Name
ORTEGA BUSINESS PARK, LLC
Principal Place ol Business Mailing Address T
6361 103RD STREET P.0. BOX 50519
JACKSONVILLE, FL 32210 JACKSONVILLE BEACH, FL 32240-5019
e R TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01242007 . Chg-LLC CR2EQB3 (12/06)
City & Slale Ciy & Stale 4. FEINumber 2prlied For
59-3637042 Not Applicabla
*ZID 1 Country Zip Country 5. Cerlificale of Status Desired 4 Eese'ggq:;?:‘:ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMAS, THOMAS R

7033 COLLINS POND Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244 3aaui}

City FL l Zip Code

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

SIGNATURE '
Siqnﬂlura, typed O ;-_:med narme of registered agenl and litle il apphcable {NOTE Regiziaied Agent mpnature required whent Teinstatng | DATE

Filing Fee is $50.00 Make check payable to

Due by May,fl 2007 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR N A O Detete i MG . X Change [ Addilion
NAME THOMAS DUMAS, INC. ' NAME TMoMmAas DumMmrs e
STREET ADRESS | POB 50519 SREETADDRESS | “TDRD (Cp il iNE Ronp
ure-s1-zIP JACKSONVILLE BEACH, FL 32240 CITY-S1-21F JAURSONVILL- £, fv3aa g
TITLE sy _ O oelete iMLE [ Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
oy 51 P oy.s1 e
TIILE [ palete TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P oy -S1-21P
HILE O delete TIILE O change [ Addition
NAME At
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP oTy-§1.zp
TILE 3 Delete e [1change [} Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-St-21p
TIE 1 elete ik [ Change  [J-Aodition
NAME - NAME
STREET ADDRESS 3 STREEN ADDRESS
CIIY-SI-2IP /‘ cily S-ap

11. 1 hereby certify that the informatigh supplied

this filing does not quality for the exemptions contained in Chaptler 119, Florida Staiuies. | further certify that the infermation
indicated on this reporl is true anfl accuralg
bt haixily GOomany oo s ofaaiearn m

hat my signature shall have the sama lngal effect as if made under oath; that i am: a managing member or manager of the
emnowearsd to Axaculs this rapor as renuired by Chapter 608. Flonda Statulas.

. Mamsg, (-82,07) Qa2 -y

7 Date Daytime Prone #

SIGNATURE: é

SIGNATURE AND TYPE'D OR PRINTEQ NAME OF SiGHNING MANAGING MEME“MANAGER. OR AUTHORIZED REPRESENTATIVE




