FILED
2006 L'MgERJAﬁBAELTJRPrOMPANY Feb 13, 2006 8:00 am

DOCUMENT # L99000009338 Secretary of State
1. Entity Name 02-13-2006 90191 019 ****50.00
WCD ORTEGA ARMS, L.L.C.
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE .
ORLANDO, FL 32804 ORLANDO, FL. 32804 20007506
T s OGN W
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Ché-LLC . CR2E083 (11/05)
City & State City & State 4. FEI Number : Applied For
NOT APPLICABLE Nat Applicable
Zp Country Zin Country 5. Centificate of Stalus Desired d l?ese'ggqyr:dmona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1N

REE S
DEMETREE, WILLIAM C wmmm%mﬁmww
3348 EDGEWATER DRIVE S%eg’t ?Fc:\gssgﬂ. Box Number is Not Acceptable)

ORLANDO, FL 32804 s"gﬂ- wtars Niiue

L
Gk -

B rlando FL | *3%5pp¢

8. The above named entjly submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and acéept
_the obligations of regfistered agent.
SIGNATURE A Z; /{/A&?L&m o Trustee =2/'T7g/0 e
DA

nature, lyped or printed name ol registered agent and title it applicable. {NOTE/Regisiered Agent signatura required when reinsiating)

Filing Fee is $50.00 Make check payable to i

Due by May 1, 2006 Florida' Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM g Delete TITLE mEm [ Ghange ﬂAddition
HAME DEMETREE, WILLIAM C HAVE WilliamC demetree (riivi ngTrush whb wfistfa
STREET ADDRESS | 3348 EDGEWATER DR. sweeT aockess |32 48 £ Bge wat er brfve
orv-sT-zP | ORLANDO, FL 32804 stz | Orlonge, L 32P0Y
me 3 Datete THLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TILE [ pelete TITLE [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CImy-ST-2IP
TILE O pelete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-57-2IP )
TELE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-5T-21P . . CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if rmade under oath; that | em a managing member or manager of the
limited liability company or the Jeceiver or trustee empowgred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A 22 2 ¢ Thuolee oL,/7b/ 0L YLO742287 7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




