2Q05 LIMITED LIABILITY COMPANY

N

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000051397

1. Entity Name

DAVID ORTIZ, LLC

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90214 037 ****50.00

Principal Place of Business

914 CARLOS DR.
FT. WALTON BEACH FL 32547

Mailing Address
914 CARLOS DR.

FT. WALTON BEACH FL 32547

BT

UM RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State " City & State 4. FEI Number Applied For
8| = O3 ?2 Sq Not Applicable
p Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name h

" ORTIZ, DAVID
914 CARLOS DR.
FT. WALTON BEACH FL 32547

'3

Strest Address (P.O. Box Number is Not Acceptable)

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 abligations of registered agent.

'

SIGNATURE .
Slgnalu_le_ vped of printed name of ragisiared agent and litke # applicable {NOTE Regstersd Agent signatute lequirad when reinstating) DATE
9, N MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS/CHANGES
TLE MGR ] elete TMLE [ Ghange [ Addition
NAME ORTIZ, DAVID NAME
STREEF ADDRESS 1914 CARLOS DR. STREET ADDRESS
CITY-SI- 2P FT. WALTON BEACH FL 32547 CITY-SI-2IP
T5LE O velete TIILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2# CITY-51-2P
TITLE [ pétete TILE © [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - - — -
CIrY-ST-2IP CITY-ST-2IP
TNE O pelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-2IP
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\IY-Si-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the recey

SIGNATURE:

ered}) execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPQ’I; OR PRINTED NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phone ¥




