2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90134 028 ****50.00

DOCUMENT # L0O1000017444

1. Entity Name

JORDAN-REALTY, LLC ST

Principal Place of Business

201 N STATERD 7
MARGATE FL 33083

Mailing Address

201 N STATERD 7
MARGATE FL 33063

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FE! Number Applied For
94-3414338 Not Applicable
fip Couniry Zip Country 8. Caertificate of Status Desired | gg'ggil‘;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Narme

JORDAN, JORDAN H

201 N STATE RD 7 Strest Address (P.0. Box Number is Not Acceptable)

MARGATE FL'33063

Zip Code

c FL

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

SIGNATURE
Signature, typed of primed name of regestered agem and title #f apphcabie, {NOTE: Registered Agent signature r}:%ed whan reinstabing) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGRP 3 petete TITLE [ Change  [7 Addition
HAME JORDAN, JORDAN NAME
STREETADDRESS | 201 N. STATERD 7 STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TITLE [T pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 Delete TILE [JChange ] Addition
NAME -~ - - - - - NAME ——° -
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-ST-2IP
THILE 1 oelee TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Selete TITLE [Tt Cchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

i isr, Vé’/ﬁ? FI PP 5 Teoo)

of siGNInG BanacinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phane #

SIGNATURE:

SIGNATURE AND TY




