2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # 103000023443

1. Entity Name

ORTIZ 24, L.L.C.

Secretary of State

02-07-2008 90088 026 ***138.75

Principal Place of Business Mailing Address

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

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

60006501

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3443 Hancock Bridge Parkway

G R A

3443 H i ,
Suits 30a;1cock Bridge Parkway Suite 301 01072008 Chg-LLC CR2E0B3 (12/06)
[ N.Fort Myers, FI, 33903 " N.Fort Myers, FL. 33903 4. FEI Number Applied For
20-0068384 Not Applicable
Zip Country Zip Country ) ' $5.00 Adsitional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent |
Name
FULLENKAMP, DENNIS J ar— Fullenkamp, Dennis J.
2911 N.E. PINE ISLAND ROCAD 3443 Hancock Bridge Parkway
CAPE CORAL, FL 33908 Suite 301
N. Fort Myers, FL 33503

Zip Code

City F L ]

A

IGNATUR
SIGH URE Signalura, vped o printad nama o! fegistefrd a‘g'm and uun/fpplicmla,

{NOTE: Rugfisierad /qenl‘iqnatuw required when r@instating)

/

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

// - N /
8. The above named entity submits this statement fg t rppse df chardging its regisighed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’ Vs
v ( ~ v IS 0f
Y

O/

9. MANAGING MEMBERS /{ MANAGERS 10.

TILE MGRM 1 Deteze TLE MG RWM [ﬁ‘cnange 7 Addition
HAME FULLENKAMP, DENNIS J NAME Fullenkamp, Dennis J.

STREET ADDAESS | 2911 N.E. PINE ISLAND ROAD STREET ACURESS g‘m ;*0“;““" Bridge Parkway

CITY-ST- 2P CAPE CORAL, FL 33909 GITY-5T-7IP N. Fort Myers, FL 33903

e MGR O pelete TME W Cr R Sﬁl)f {40 rh ’ N t-c)hati / %Change (3 Addition
NAME STRAYHORN, MICHAEL A NAME 3443 Hancock Bridge Parkway

STREET ADDRESS | 2911 N.E. PINE ISLAND ROAD STREET ADDRESS Suite 301

cmy-sv-2p | CAPE CORAL, FL 33909 Cay-5t-2p N. Fort Myers, FL. 33903

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CImy-ST-2IP GITY-ST-2IP

THLE [ oelete TIRLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-2IF

TIE [ Delete TALE O change [ Addition
HNAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2iIP

11. | heraby certify that the information sup:
indicated on this report is true and accprafe and that my sign.

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

789 -
aataited

SIGRATURE AND TYPEGIOR

limited liability company or the receivgl of trugjee e eregdf lo execyfe this report as required by Chapter 608, Florida Statutes.
/ / % e
-— Q"’ -~ g/
SIGNATURE: A [~C
e

NTED M#E oF m?mo uAnafn ue-fzu, ui-m\aen. OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¢




