<2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000034599 Jan 29, 2008 08:00 Al
1. Bty Noine Secretary of State
ORTEGA PROPERTY VENTURES, L.L.C.
Principal Piase of Busingss Maiting Address
2202 STATE AVENUE 2202 STATE AVENUE .
2, Piincipa Place of Busingss - No PO, Bux # 3. Mailrng Address

Suile. Agt. #. el Suite, Ap #, ele 15t MOORE CR2EDS3 {10/07)

Gily & Slate Ciy & Stale 4. FEI Number Appled For

20-4619120 Not Applicatie
& Gountry “P Couriry 5. Coriificate 3 Slaws Desired [ g’ig& Aadiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agont

Namo

ORTEGA, VICTOR M

2202 STATE AVENUE Street Address (P.OL Bax Number s Not Accentav'e)

PANAMA CITY FL 32405

City FL Zip Code

8. The ahove named enity submits this statement for the purpnse of changing 1s registered ofiice or registered agent, or polh. inthe State of Floage, | am familia: with, and aceept
he obigations of regislered agent.

SIGNATURE
Sagaliad . oL a0 27 0l nAne of g stehad anert v e L usp sk (MNDTE Fogegiann 2T 50 @l 12gond I alion gtk )} GATL
FILE NOW'" FEE. A8 3138 75
. After May 1,:2008, Fee Will. Be $53B 75 o
i Make Check Payab!e to Ftorlda Departrnent of Slale
9. MANAGING MEMBERS/ MA[\.AGER‘% 10. ADDITIONS / CHANGES
TILE MGRM 3 naley: mir [ Change ] Addution
HAME ORTEGA, VICTOR M il
STREET ADB9ESS [2202 STATE AVENUE STRERT ARORFSS HOOOO0E40R2
CIY-5T-20 [PANAMA CITY FL 32405 Y5120 D2 0520050027 128,75
T [ peteie THF O change [ Addiden
HAKE HAME
STREET ADDRESE STREFT ALDRFS5
CIy-§1-2iP GiTY-57- 2P
L1tk [1 nalage THE [ Change T Andfiton
NARL HANE )
SIRECT ADDHESS STHEET AGDRESS
OITYAST- 217 CITY-§1- 20
TILE [ Delate ML [7) Change [ Additicn
NARK NAME
STREET ADUSESS SIBEET ZLDRESS
CITy-ST-7IF CNY-5i-20
TrLE 1 Delete TLE [C] Chanme [ Addit:on
HARE NAME
STREET ADUWESS STHECT ALDFESS
CHY-§F 7P CITY -5~ 2P
LTHE M pelate TITiE [ Cnange [ Addition
LAME KAVE
STREET LDDAESS STRFET ARDRESS
CITY-ST-2P CITY- 57-2if

11. | hereby certify that the information suppiied wils this fiing does not qualty for the sxemptions contaited in Section 118, Fienda Statutes | turiher cerhly that the information
indicatad on s repert is true and accurale and that my signature shall have the saime legal etlest as if made under valhe that | am a managing inember ar manager of the
irmitad Tliabiliny company or 519 recener or usloo empowerss o exacule this report as required by Chapter 808, Flurida Staluies,

SIGNATURE:

SIGNATURE AND TV OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Coues GaytrraPrioy




