FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ORT
ANNUAL REP Secretary of State

DOCUMENT # L04000051728
1. Entity Name 02-04-2005 90102 044 ****50.00
JOHN JOSEPH ORTIZ, LL.C.
Principal Place of Business Mailing Address }
4330 W DAKLAND PARK BLVD 4330 W OAKLAND PARK BLYD 4ZUgurbro
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313 )
s v U RIRAN R RECRTEMA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
30~ oc3qo500 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O gase.ggq I‘;‘:dmm'
T T © T-"'8.Name and 'Address of Current Registered Agent "' T ‘7. Name and Address of New Reglstersd Agoent T .
Name '
ORTIZ, JOHN J :
4330 W OAKLAND PARK BLVD Street Addrass (P.0. Box Nurnber is Not Acceptable)
LAUDERDALE LAKES, FL 33313
: \
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of reg agont and title il i {NOTE: Registerad Agan! signatre mquined when reinsasngl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR O Delets TLE O crange [ Addition
NAME ORTIZ, JOHN J NAME

STREETADDRESS | 4330 W OAXLAND PARK BLVD STREET ADDRESS

CrY-ST-2P LAUDERDALE LAKES, FL 33313 CITy. st 27

TME [ Delste e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TME ("7 Deiete TLE [ Changs [ Addition
NAME HAME
-GTREEFADDAESS | -~ — - = == SIREET ADDRESS - _— = - T e
CITy-S1-21p CTY-S1-2P

TME ’ 1 Detete Tme (J Crange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-531-2IP CITY-ST-ZIP

Tme 7 petete TME O Changs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-S§T-2IP

TITLE L[] Delete TALE Ochange  [3J Addition
NAME . NAME

STREET ADDRESS | STREET ADDHESS

CITY - §1-21P CITY-ST-2IP

11. | hereby cenizlthan the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes, ! further certify that the intormation
indicatad on this report is true and accurate and that my signature shall have the same fegal efect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M Soanet %‘/ Jor Jeseoh Oz /,Aa/as (7s¥) 592 -/837

SGNATURE mnmgn’t}a‘mm umg@ﬁanﬁumm MANAQER, ERENTATIVE Deytire Phona #

Vv



