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o FILED
2005 LIMITED LIABILITY COMPANY Jan 20. 2005 08:00 AM
ANNUAL REPORT Secn,*etary of State

DOCUMENT # L.00000014510

1, Ently Name
THE JORDAN CAB COMPANY, L.L.C.

Principal Placae of Business Maliing Address
10850 N.W. 27TH ST. #1-A 10850 N.W. 27TH ST. #1-A
(IAMIL FL 33172 MIAMI, FL 33172
01122005No Chy-LLC CR2E063 (10/03)
4. FE| Number Appiled For
£52-2278620 Not Applicable
8. Catificets of Siaius Dyalrad [ ﬁ-g&v‘:‘f’:‘f“ﬂ“‘
m_ i K1 s 1, )

T

tHH] H 2 h
§. Name and Addrass of Current Ragistered Agant

HKE&F REGISTERED AGENT CORP,
2801 3. BAYSHORE DR., STE. 800
MIAMI, FL 33133

B. The abovs named entity subrnlis this atatement for the purpose of changing its registered offlce or registered agent, or both, In the Siate of Flaride. | am famillar with, and accept I
the abligations of registered agent,

SIGNATURE

Aoneturi Lypko or G runw Of raglutene: QesL ano tils I emlioee. (NOTE Meglunres Agwit signaure reoulrse wisil linaaing) DATE

Klling Faw Is $40.00
Due by May 1, 2008

B. MANAGING MEMBERS/MANAGERS

TME MGRM

HAME LUNDY, ALLEN
STREET ADDAESS | 1850 N.W. 27TH ST.
CITY-87-ZP MIAMI, Bl 33172

TIE MGRM

HAME TERRELL, BRUCE
STHEET ADDRESS | 10850 N.W. 27 8T.
CITY-8T-1IP MiAaMI, FL 33172

STREET ADDRESS
oY -§7-2P

TRE

NAME

ETREET ADDRESS
CITY-57- 2P

BTREET ADDRESS
OTY-g7-2P

TILE
HAME
STREET ADERESS

oTY- §7- 7P /

41, | haraby ceriify that the ]‘m‘omﬂon uppliad Jfith this fifng doss not qualtly for the exemption stated In Section 119.07(3)(Y), Forlda Statutes. | further certify that the (nformatlon
ndlcatad on thia rapart is Fue an taftnd that phy Nignature ahall haves tha same lggal affact 28 f made under oath; that | am a managing member or manager of the
limited Tabllfy company or the stes ambowered to exscuts this report 23 reguired by Chapter 608, Florida Stabitas,

07 )00 Gor)es9-9947
4 Duly

Cuiyliera Pl 4

SIGNATURE:

SIANATUME ARD TYPED 0N ARINTED HAME OR ltannj,mnmn MEMEER, OR AUTHONEED REPARSENTATIVE

/



