2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY OF 514

DOCUMENT # L04000051728 . DIVISION oF CDRPORATIIEHS
1. Enlity Name
JOHN JOSEPH ORTIZ, L.L.C. ot
08 SEP 15 PMi2: kg
Principal Place ol Business Mailing Address
4330 W OAKLAND PARK BLVD 4330 W QAKLAND PARK BLVD
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
s wrgve v ————  |II[IIWIANIMIIRENAN
S/63 Ao ST" Terr. 5163 s S €RR. 7
Suite, Apt. #, atc. Suite, Apl. #, etc. 091102? a} ?gLLC Qw:‘ngOB%DZI‘?S) ﬁ ' 38‘
Cora\ Speinvgs, FL Coma\ SpRiwas F L o
City & State d T uga Cily & Stata ¥ I v8A | 4 FE Number Applied For
33006, BRoward 330L1 , Broward 30-0290500 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired [ Eiggq ::fed‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
ORTIZ, JOHN J
4330 W OAKLAND PARK BLVD Stzesl Address (P.Q, Box Number 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 office or registered agenl, or both, in the Slate of Figrida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of regisiered agent and tite if applcable (NOTE: Regi AQon sig requirad whan 1o ing. DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Fliorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TILE [JChange [ Addition
NAME ORTIZ, JOHN J HAME
STREETADDRESS | 4330 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P LAUDERDALE LAKES, FL 33313 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS *
CITY-ST-2P CITY-$T-2IP
TTLE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2I1P
TALE [ pelete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {1 detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this liling does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signatere shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

o9/l og_(259) 8751827

Daytime Phone

SIGNATURE:

s, -
SIGNATURE AND TYPED }w’?ﬁnﬁu NAME Wa WANAZING MEMBER, MANAGER, OR AgiORIZED REPRESENTATIVE



