2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L05000019135

1. Entity Name

ORTEGA COURT, LLC

04-21-2008 90315 018 ***138.75

Principal Plage of Business

8750 ORTEGA PARK
NAVARRE, FL 32566

Maing Address

8750 ORTEGA PARK
NAVARRE, FL 32566

bUyYLLUYY

CTREERAMARR

TR

2, Principal Place of Bysiness - No P.O. Box # 3. Mailing Addrass &
KEED l\r&u&rr{ Py Song s B3R
Suite, Apt. #, etc. v Suita, Apt. #, etc.
! 03252008  Chg-LLC CRZE083 (12/06)
SWi 1o
City & State City & State 4. FEI Number Applied For
odarre , FC 20-2406069 Not Applicable
%’LS { l Country Zip Country 5. Cenificate of Status Desired O ?ese.g?qﬁf:ci!"mal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent

Name T

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32502

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l 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 cbligations of regisiered agent.

pl

SIGNATURE -

(NOTE: Registerad Agen| signalure ragquired whan reinstating}

Signatura, typad or printed ramu ol ragisiared agent and tle if applcable.

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

AT, S IR ;_,‘
N TR W T A !

.- Make-check payabls tD‘_! P

Florida Department of State. . :

e Th DX e
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS | CHANGES
TTLE MGRM [ petete TMLE ‘g\ﬂnange ] Aadition
NAME ELl. GOWENI, HEBA NAME *
' a a
STREET ADDRESS | 8750 ORTEGA PARK Gueopss) SAME AS
CITY-ST-2F NAVARRE, FL 32566 CITY-S1-2P
TILE MGRM O petete TILE ﬁt:hanqe ] Addition
NAME MOUSA, OMAIMA NAME *
i
STREET ADDRESS | 8750 ORTEGA PARK SIREET ADDRESS T S AL S A
CITY-ST-21F NAVARRE, FL 32566 CITY-ST-2IP
TLE [ oetets TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt
ciTY-ST-ZIP CITY-S1-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
ME 7 Detete TILE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-§1- 2P
TLE O oelete TITLE [ Crange [ Adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§1-2P

11. I hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and aceurate and that my signature shall have the same legal stfect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:’K /BH P
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SIGNATURE AND TYPED OR PRINTED NAD‘E OF

‘\tuu.mmo

ER. OR A

TATVE Data Daytima Phone #




