: FILED
. 2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 105000048916 04-26-2007 90038 012 ****50.00
1. Entity Name
ORTIZ PROPERTY HOLDINGS LLC
Principal Place of Business Mailing Address b U U 4 1 38 9
1631 DEL PRADO BLVD 1631 DEL PRADO BLVD
405 405
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S TR TS5 T OO AT A
_LlLi:i:m ¢ cele | 806 Hocbowe Eicele
Suile, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
c""‘* Q.Dfﬁ)- \ F l' Qp “‘l r l 20-2854890 Not Applicable
%3 q [ q . .Cour}fvc’t— gpaq lq COL"cy'c- 5. Certificate of Status Desired a gi'ggql‘;?glb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARB, TIMOTHY J
1631 DEL PRADQ BLVD Street Address (P.O. Box Number is Not Acceptable)
405 "
FORT MYERS, FL 33990
City F L Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of regisiered agant and titie il applicable. {NOTE: Hegistered Agent signature required whan reinslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O velste TITLE BdChange [ Addition
NAME SCHWAB, TIMOTHY J NAME l I k‘
STREET ADDRESS | @94 DELRRABO-BiryE= sreer sooess | | BOG oo c‘ ‘e
CiTY-§T-2IP CAPE CORAL, FL 33086 CITY-ST-21P 339 | 4
TITLE MGRM [ pelete TITLE [ Change [ Addition
MAME CASTILLA, GAMBINO HAME
STREET ADDRESS | 1631 DEL PRADQ BLVD STREET ADDRESS
CITY-$7-2IP CAPE CORAL, FL 33990 CITY-5T-2IP
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-S5T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME [ pelete TITLE [ change [ Adsittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-$T-21P CITY:ST-21P
TILE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further cedify that the information
indicated on this report is true and accurate and thal my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi uired G Chapter 608, Florida Statutes.

SIGNATURE: /. S 12 =07 239-5¢5-54

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING HWG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

U




