FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023443 02-22-2005 90073 009 ****50.00

1. Entity Name

ORTIZ 24, L.L.C.

Principal Place of Business Mailing Address ) .

2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD : 20014792

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

s v 0E AR
Suite, Apl. #. elc, Suite, Apl. #, eic. 61192005 Chg-LLC CR2E0B3 {10/03)
City & Slate City & State 4. FEI Number Apptied For

20-0068384 Not Applicable
e - = Couniry Zp Country 5. Certificate of Status Desired O 'Eg.g?qas:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FULLENKAMP, DENNIS J
2911 N.E. PINE |SLAND ROAD Street Address (P.0. Box Number is Noi Acceptabla)
CAPE CORAL, FL 33909

City FL | Zip Code

8. The above named enlity submits this stetement for the purpose of changing its registsred office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
ure, (YD Of prnied name of regestered agent and ie If apphcabie. (NOTE: Registersd Agent signature reGueed whan renslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IME MGRM [J Delete TILE {J Change [ Addilion
NAME FULLENKAMP, DENNIS J NAME
SIREET ADDRESS | 2911 N.E. PINE ISLAND ROAD STREET ADDRESS
City-sy-2P CAPE CORAL, FL 33909 CITY-ST-21P
e MGR [ Delete TILE [JcChange [ Acdition
NAME STRAYHORN, MICHAEL A NAME
STREET ADORESS | 2911 NLE. PINE ISLAND ROAD STREET ADDRESS
Ciry-51-2ip CAPE CORAL, FL 33909 CITY-81-2P
TiLE- [ R - O oee - J-nme—~—— - _— - - - {TJChange- [] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete “TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2ip CITy-S1-21P
TITLE O Detete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -S1- 7P CITY-ST-21P
TILE - T Detele TILE O Change [T Agdition
HAME ’ T h ‘NAME o
SIREET ADORESS STREET ADDRESS
CITY-S1-2P /1 CITY-ST-2IP -

quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as il made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

/ ", ' [4.
SIGNATURE: / zf,/[" 25 237795 ,yfj/

11, | hereby certity that the infermation suppl, Y ith this filing does n,
indicated on this report is true and accugatg J tha Ygnat
limited habdily company of the recaiverjor deet

SIGNATUREEND TYPED OR PR’NTE?’N"E oF Fﬁumu MANAsm(jAEMatﬁ, u:,umsn. OR AUTHORIZED REPRESENTATIVE Date Daylime Phare ¥
L



