2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L00000003248 SER Secretary of State
1. Ently Name [P B P
ORTEGA BUSINESS FARK, LLC \%%

ey

Prncipal Place of Business

6361 103RD STREET
IACKSONVILLE, FL 32210

Mailing Address

P.0. BOX 50519
JACKSONVILLE BEACH, FL 32240-5019

MM A SR

01042008Nc Chg-LLC CR2E083 (12/07)

Mar 13, 2008 08:00 AV

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For
59-3637042 Not Applicable
$5.00 Additional

§. Certilicate ol Stalus Desired
ertificats us Desire 0 Fos Required

6. Name and Address of Current Registered Agent

DUMAS, THOMAS R
7033 COLLINS POND
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statemant far the purpose of changing its registerad office or registerad agent. or bolh, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature typed o printed iieme ol regielsred ogent pnd mie f sppheably (NOTE Regstered Agant sknaturs raquires when ranstating) DATE

FILE NOWIl! FEE IS $138.75 R
After May 1, 2008 Fee will be $538.75 L UOON0ERSE T5A o
N3/2808-80025~005 154,75

—

9.

MANAGING MEMBERS/MANAGERS

TNLE

NAME

SIREET ADDRESS
CITY-81-2IP

MGR

THOMAS DUMAS, INC.
7033 COLLINS RD
JACKSONVILLE, FL 32244

HILE

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

SIAEET ADDRESS
CITY-§T-2IP

ITLE

NAME

STREET ADDRESS
CITy-SF-2P

~- DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informationAupplied with this filing does nol qualify for Ihe exempuons contained in Chapier 118, Florida Stalwes. | lurther centily that the information
indicaled on this rapert is rug angf accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liakility company or the 1 powered 10 execute this report as regquirad by Chapler 808, Fiorida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

eiver or truste

/ﬂme Vi %)

3./2.0p _ _Fovdv 220Y

Date Dayime Phoog #




