2006 LIMITED LIABILITY C'OMPQANY

ANNUAL REPORT

FILED
« Jun 05,2006 8:00 am
Secretary of State

04-27-2006 90032 003 ***150.00

DOCUMENT # LO5000079744
1. Entity Name
ORTEZ TILES DELIVERY “LLC"
ELN AT e
Principal Place of Business Malling Ardress
5271 E 27TH ST 921E.2TTH ST
HIALEAN, FL 33013 HIALEAH, FL 33013
e S R R
Suile, Apt. #, etc. Suita, Apt. #, etc. 04112006 Chg-LLC CR2E0A3 {11/05)
City & State City & Slale 4. FE| Numbear Applied For
T -3)Y 78 G F Not Applicabio
Zip Counury Zp Country 5. Corilicate of Status Dasired [ $9-00 Aaditionat
Fee Raguired
6. Name and Addrass of Current Reglstsred Agant 7. Nams and Address of Naw Registered Agent
Nama .
ORTEZ, PASTCRV SR.,
921 E. 27THST Strem Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33013
City FL ' Zip Coda
8. Tha above named enlity submils this statament kr the purpose ol changing its regisiered ollice o registered agen!, or both, in the Stale of Aosica. | am familiar with, and accept
the abligations of registerad agent.
SIGMATURE
Sigraiure, yped o printed nevre of apent and e 4 (HOTE. Repy \x ™ regLIEd wTan ] DATE
Flling Foe is $50.00 idake check payzble to
Due by May 1, 2008 ' Florida Departmant of Stata
9, MANAGING MEMBERS | MANAGERS 10. ADCHTIONS / CHANGES
THILE MGRM 3 Delzin ME O ctenge [ Addition
HAME ORTEZ, PASTOR V NAME
STREET ADDAESS | 921 €. 27TH ST STREET ADDRESS
CITY-SF-21P HIALEAH, FL 33013 ciy-st-ae
TiE D pexa me O ctange {7 Asdition
HAME HAME
STREET ADORESS. STREET ADDRESS
an-st-ap CITY.ST-2P
L 0O oekere e Ochange [ Aacition
NAE HAME
STREET ADORESS STREET ADDRESS
CiTy-51-hp CITY-ST-1P
TME 3 Deleta E [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Grv-st-ap” CIVY:S1. 2P
me O Dekets TME O change [ Adlion
A WANE
STREET KDDRESS SIREET ADDRESS
CITY-S1-21P CiTY-S1-2P
[ O pelste TIE O Crange ] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify- ST-21P Cy-S1-21p

11. 1 hareby conily that the information supplied with this filing does nol quelity lor the exemptions contained in Chapier 119, Florida Statuies. | further ceriily that tha information
indicated on this report is tnre and accurate and that my signatutg shall have the some {egal elfect as ff mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowered 1o oxecule this 1eron a3 raquired by Chagster 608, Fladda Statutes.

Y2y

PoS-762:2070

SIGNATURE.:

AND TYFED O PRINTED NARE OF SISNING MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5////06

Qi Phone &




