2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000023443

1. Entity Name
ORTIZ 24, LLC.

Secretary of State

02-16-2004 90162 010 ****50.00

Principat Place of Business

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909

Mailing Address

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909

2401Ubo4

2. Principal Place of Business 3. Mailing Addrass

O A

Suite, Apt. #, alc. Suite, Apt, #, ate.

Feb 16,2004 8:00 am

01082004 Chg-L1C CR2E083 (10/03)
City & State City & State 4. FE Number Applied For
d0-008334 Not Applicable
Zie Country p Country 5. Certificate of Status Desirad (] fase gg mg:clltjonaf
6. Name and Address of Current Registered Agent ™ — -~ - —+—~=7.- Nameo and Address of New Registered Agent _
Namea
FULLENKAMP, DENNIS J
2911 N.E. PINE ISLAND ROAD Strest Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL [ Zip Code

the obligations of registered agent.

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE '
ture. typed or prirted neme of registered aganl and lite i eppicably. {NGTE: Rugisterad Ageni signatsre requirsd when rainstaling) DATE

Filing Fee Is $50.00

Due by May 1, 2004
5. MANAGING MEMBERS/MANAGERS 7o. ADDITIONS/CHANGES
TITLE MGRM [ Delete TLE O change  [J Addition
NAME FULLENKAMP, DENNIS J RAME
STREETADDRESS | 2911 N.E. PINE 1SLAND ROAD STREET ADDAESS
CIvy-ST-2P CAPE CORAL, FL 33808 CITY-ST-2IP
TITLE MGR O] Delete TLE [ change  [J Addition
NAME STRAYHORN, MICHAEL A NAME
STREET ADDRESS | 2911 N.E. PINE ISLAND ROAD STREEY ADDRESS
Oy -ST-28 CAPE CORAL, FL 33909 CITy-5T-21P
WIME O Ceiete nE [ Change T Addition
" NAME ™ TR o Ao e e - - NAME - e o - . e
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
LE ] Detete TME O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ delate TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TiLE O tetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. 1 heraby certily that the information supplie:
indicated on this report is true and accurgil :
limited liability company of the receivepgh tn

exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
same legal effect as il made under oath; that | am a managing member or manager of the
d to exfdcuie this seport as required by Chapter 608, FIorlda Statules.

2%

W L

LSIGNATUFIE:

SIGNATURE AND TYPED QR P'l‘INTED/’?‘lE oF Sl#'lNG MANAGING HEM*R. IIAYGER./bR AUTHORIZED REPRESENTATIVE

Dats

Caytima Phane #




