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ANNUAL REPORT Secretary of State
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. Name and m-mwm: Rogistared Agant — 7. Name and Address of How Fegistored Agsnt

HAGEN, DEBORAH D" ——— - - S . o
636 NORTH RIO GRANDE AVENUE Srest Mdress (P.0. Box Humber is Not Acceplable)
ORLANDO, FL 32805

City ‘ FL—I Zip Code

8. The above named aniity sulymits this stalemenl for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
*the cbligations ot registered agent.

SIGNATURE
So typed o pr of regi agent ad tite § sppicabie (NOTE. Ragistered AQwt sgnakine required whan renstating} DATE
Filing Fee Is $50.00 T Make chack oavab'- to~ =
Due by May 1, 2004 W« Horlda Depanmcm of State. ‘
v, T WANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES —
TME MGRM [ patste | me [ change  [7] Addition
HAME HAGEN CUSTOM HOMES, LLC NAME
STREET ADDRESS | 635 NORTH RIO GRANDE AVENUE STREET ADDHESS
CITY-57-2¢ ORLANDO, FL 32805 crrr-St-ap
e MGRM O] peea TLE Ol crnge O Adition
NANE JORDAN EDVENTURES, LLC NAME
STREET ADORESS | 800 WESTWOOD SQUARE, SUITE E STREET ADDRESS
CIFY-ST-20 OVIEDO, FL 32765 oTY-ST-20 .
TME 13 Delete e Clchange [ Addition
STREET ADGRESS : ’ STREET ADDFESS
A -cry-57-10 - - - - e . @ CTY-ST-TP - —

TE [ belete TNE Ochange [T Addition
NAME NAME ’
STREET ADORESS ‘)| STREET ADDRESS

" CITY-§3-2P cry-st.p
g [ Detete TME DI Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIFY-ST-2P R J omy-s-zp
TITLE . O Dexts me O Cage [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-S1-70 CITY-S1-29
. | hereby certify that the information supplied with this ﬁhg does nat qualily for the exemption stated In Section-118.07(3Xi), Porida Statutes. | turther certify that the information

indicaled on this raport isgrue and acturate and that my signature shall have & legal ellect as if made under cath; that | am a managing membar or manager of the

Iimited liability company § the receuvef or rusiee empcmale( Xcute i as requlrec by Chapter 608, Florica Staiutes.

SIGNATURE: _\___ 1 A,/U\A

D DA PR 'N'A.I!or unu:wum Dum Daytine Frone #

May 14, 2004 8:00 am



