FILED

200& LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 25,2006 8:00 am
DOCUMENT # L03000015479 Secretary of State
1. Entity Nama 01-25-2006 90048 006 ****50,00
ORTEGA & ASSQOCIATES, LLC
Principal Place of Business Mailing Address
2871SMW.139CT. 2871 SW.139(T.
MIAML FL 33175 IS MIAML FL 33175 S
S s N 0 AN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01212006 Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FEl Number Applied For
51-0463092 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired [ fese ggq:‘:dm"a'
6. Nam and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ORTEGA, ORLANDO
2871 S.W. 139 CT. Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE et _
_' : . Signature, typed of printed hame of ragistered agent and tith if appicabis. (NOTE: Registernd AQent sigraturs raguired when reinstabng} DATE
" Filing Fee is $50.00 Mzake check payable to .
Due by May 1, 2006 Florida Department of State
9. - plANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ¥ 7 Delete TLE O Change [ Addition
| amee ORTEGA, ORIANDO N :
| STREET ADDRESS | 2871 S.W. 13g.CT. STREET ADDRESS

CITY-§T-2iP MIAMI, FL 33175 CITY-ST-2IP

TME MGRM [ Delete TIE O Change [ Aadition
NAME VAZQUEZ, ADALBERTO NAME

SIREET ADDRESS | 5451 W. 9TH CT. STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CIY-ST-4P

THE MGRM * 7 Detets TME O chamge [ Aadition
NAME BARQUIN, MARIO E NAME

SIREET ADDRESS | 6219 MADISON ST. STREET ADDRESS

CITY-ST-20P WEST NEW YORK, NJ 07083 CATY-ST-2IP

. L Detete L Olcrane [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-S1-2IP

TME [ petets TIE [JChange ] Andition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P CITY-ST-21P

me {1 Detete e [AChange [ Agdiion
" STREET ADDRESS STREET AGORESS

CIrY-$1-2IP CITY-ST-7P _

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reponustrusandaccwateandmalmysngnmureshaﬂhavamesamelegaleﬂectasllmadeunderoam that 1 am a managing memberornmnager of the
limited Hability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4// S ek a1 £LI-0160

SIGNA‘I'[MEAH‘D WWMWMFMWMWWWWWAM 4 " Date Daytime Phone #




