. 2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY FILED

DOCUMENT # L03000002666

1. Entity Name -

ORTALIZ FUND MANAGEMENT, LLC

(02-21-2005 90178 019 ****50.00

Principal Place of Business

300 718T ST SUITE 450
bAéAMI BEACH FL 331414

Mailing Address

300 7187 ST SUITE 450
ulSAMI BEACH FL 33141

20013304

2. Principal Place of Business 3. Mailing Address

Il

I

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

i

Feb 21, 2005 8:00 am
Secretary of State

1st MOORE CR2E083 {10/04
City & State City & State 4. FEI Number Applied For
04-3749526 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name ~— 7 o - =

DHARMANIETZSCHE, LLC
6944 BYRON AVENUE SUITE 14
MIAMI FL 33141

DHARMAN lETZSCHeE | LLC

3
¥

Street Address SP.O. Box Number is Not Acceptable}
=0t st

SUITE 43S

FL

-
YMIAM)  BEACGH—

=330

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

st e 2ft5/e=
SigretyeeTyped o tad ra g = titke 4 apphcable {NOTE Rugrsterad Agenl signature requied when ieinstating) PATE
C/ Yy &
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM [Eﬁ'em TITLE ' [l Change  [J Adaition
NAME ORTALIZ, MARC V ' NAME
STREET ADDRESS (6944 BYRON AVENUE SUITE 14 STAEET ADDRESS
OTY-ST-ZP [MIAMI BEACH FL 33141 GY-ST-2P ¢ P
TILE O oelete TILE (VY =, V. [T Charge mddih‘nn
NAME MAME PUARMANETZS CHE | LILC.
STREET ADDRESS SIREETADORESS | 30 —Tisd ST svrme 45
ciny-SI-2P CITY-S1-2P M BERCH L 3314)
me ., - . [ polete CTHLE - e . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI1-7IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

o5 Teb Oyl

SIGNATURE AND WWE OF

-
= z /i5 o5 B
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

Daytme Phons #




