FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000110112 04-20-2006 90035 037 ****50.00
1. Entity Name
ORTEGA PROPERTIES INVESTMENT IV, LLC
Principal Place of Business Mailing Address
1021 QAK STREET 1027 QAK STREET 20033733
JACKSONVILLE, FL 32204 IRCKSONVILLE, FL 32204
S R [RTEARCEAEMIY A VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Y | Applied For
Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ Eese-ggqﬁdr:dﬂb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- o - L Name .
PULIGNANO, NICHOLAS V JR. - MR — -
1200 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE, FL 32207
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and tide it applicabls. {NOTE: Regisiared Agent signature requized whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Mz WA O oelete TIMLE OJ change [ Addition
HAME Pav navm, willicap 1L NAME
STREET ADDRESS | YO 2\ oaq:. St{ecy STREET ADDRESS
o520 [ A c ESovivi\y <, FL 32202 omy-gr-2p
TITeE 1 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-§1-2IP CITY-5T-ZP
TITLE O belete TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-20P CITY-ST1-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2IP CITY-ST-7P
THLE 3 perete TIE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certity thai the mh::matlon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repol ar-a cu:ate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability corpp@ ege S srus:ea empowered to execute this report as required by Chaptar 608, Florida Statutes.

QIGHATURE AND TYPEDG SRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




