FILED
Feb 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000036352 02-21-2006 90176 042 ****50.00

1. Entity Name
ORTEGA GROUP, LLC

Mailing Address

7071 WEST ADAMS STREET
JACKSONVILLE, FL 32204

Principal Place of Busingss

707 WEST ADAMS STREET
JACKSONVILLE, FL 32204

VAR AT G

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #. etc.

L8, ApL #, el P 02172006  Chg-LLC CR2ZE083 (11/05)
City & Slate City & State 4. FEI Number Applied For

20-0291132 Nat Applicable

i Zi 1 .

Zip Couniry v Couniry 6. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ALLRED, BARRY L~
701 WEST ADAMS-STREET
JACKSONVILLE, FL ¢32204

Strest Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named 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 obhgations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and hia i applicable. {NOTE: Reqistered Agent siprature requized when reinsiating) DATE

Make check payable to
Florida Department of State

Filing Fee isrsso.oo
Die by May 1, 2006

9. ST © 7 "MANAGING MEMBERS/MANAGERS "~ - 10.

ADDITIONS/CHANGES'
e MGRM ! ) Delete e ME R ) (7 Crange E Addilion
wame___ | ALLRED, BARRY L NAME Stinsond, Joka 8.
STREET ADDRESS | 7011 WEST SDAMS STREET SIREEI ADDRESS | “J0 ) WHEST MO AHAMS STREET
omv-si-2p | JACKSONVILLE, FL 32204 ar-size | Jacksowuallg | FL 22204
TITLE MGRM O Delete TITLE ) ) [T Change [ Acdition
NAME GAJEWSKI, JAMES L NAME
STREET ADDRESS | 701 WEST ADAMS STREET STREET ADDAESS
CITY-5T1-2P JACKSONVILLE, FL 32204 ciiy-si-ae
TITLE MGRM O petate TITLE [ Ghange  [J Addition
NAME HAMILTON, DAVID W NAME - — —
SIREETADDRESS | 701 WEST ADAMS STREET - "STREET ADGRESS
ciry-S1-2IF JACKSONVILLE, FL 32204 CITY-S1-2IP
e MGRM [ Detete THLE JChange {1 Addilion
HAME MCMURRAY, MICHAEL L NAME
SIREE) ADDRESS | 701 WEST ADAMS STREET STREET ADORESS
CITY-S1-2IP JACKSONVILLE, FL 32204 CITY-51-2IP
TITLE MGRM [ oetete TILE [J Change (7} Andition
NAME WELCH, MATTHEW D NAME
STREET ADORESS | 701 WEST ADAMS STREET SIREET ADDRESS
CITY-§7-7IP JACKSONVILLE, FL 32204 GITY-51-21P
TLE MGRM 7 etete TLE Chchange [ Addition
NAME PARKER, WYNSTON S NAME
STREET ADDRESS | 701 WEST ADAMS STREET STREET ADDRESS
Ciry-S1-7IP JACKSONVILLE. FL 32204 CITY-ST-ZIP

11. I hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal aftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowsred to execule this report as required by Chapter 608, Florida Statutes,

PoY-353~£ 300

SIGNATURE:

SIGNATUR




