FILED
2008 LIMITED LIABILITY COMPANY Aug 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7

PgiSN?mL\’AENT # 000059467 08-13-2008 90028 008 ***138.75
ORTEGA INVESTMENTS, LLC
Principal Place of Business Mailing Address
144 KINSEY RD 144 KINSEY RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
PSP | AN DL

Suite, Apt. #, etc. Suite, Apt. #, elc. 08082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied Far

2o -CRAQON ( Not ppiicabie
Zip Gountry ap Country 5. Certificate of Status Desired [ Eg-ggqg:’:;"“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

RICHARD A. GLOVER, CFA, PA
1809 MICCOSUKEE COMMQNS DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 RIS

TALLAHASSEE, FL 32308 *

City FL 1 Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the d.bligations of registared agent.

SIGNATURE 5 :
Signature, typed of printed nama ol registered agent and lite il applicable. (NOTE: Registersd Agenl signalure required when reinstating) DATE

‘FII..Ei y_'owm FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Dyie by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM I Detete TINLE [ Change  [] Addition
NAME ORTEGA, BENEDICTO L. NAME
STREET ADORESS | 144 KINSEY RD STREET ADDRESS
CITY-S1-2P CRAWFORDVILLE, FL 32327 CIry-ST-2P
TILE MGR O pelete TITLE [ Change (] Addition
NAME ORTEGA, BENNY NAME
STREET ADDRESS | 144 KINSEY RD STREET ADORESS
CHY-51-21P CRAWFORDVILLE, FL 32327 CITY-S1-2P
e O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-51-21P CITY-SI-21P
TITLE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CIrY-7-2P
TME 0 Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CUTY-8T-2I9
TMLE [ Detete TE D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P

11. | hareby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and thal my signatura shall have the same legal effect as it mada under oath; that | am a managing mernber or manager of the
limited liability company @ receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aicyn Orllaa.

SIGNATURE AMD TYPED OR PRINTME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNDRIZED\I??RESEN'IATWE Oan Daytime Phone ¢




