FILED
2006 LIMITEE LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # L03000020897 04-17-2006 90044 030 ****50.00

1. Entity Name

JORDAN HOLDINGS LLC

Principal Place of Business Mailing Address
601 CLEVELAND STREET 4747 3RD STREET NORTH
SUITE 150 ST. PETERSBURG, FL 33703

CLEARWATER, FL 33755 US

e o L

Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 040420086 Chg-LLC CR2E083 (11/05)
Ctty & Slate City & State 4. FEl Number Applied For
e TE 2S buw FL 20-0669987 Not Applicable
an Country Zip Country " . $5 00 additi
5. Certificate of Status D - itional
3.3,7 03 u S A ificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
JORDAN, JAMES E
4747 3RD STREET NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL | Zip Code
8. The above named enmy submi ent for ose of changln its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obtigations of re
= iy
SIGNATURE i
Signature, yped ot p)mé)gﬁe of tegistarsd agent and uwﬁe INOTE: Regstered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR -~ 7 pelete TILE [ Change [ Addition
NAME JORDAN, JAMES E NAME
STREET ADDRESS | 4747 3RD STREET NORTH STREET ADDRESS
CiTY-s1-21P ST. PETERSBURG, FL 33702 CiTy-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥-5T-2iP Chy-8T1-2IP
TITLE O Delete TISLE 3 change [ Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-s1-2P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2tP
11. | hereby certify that the inlormation supphed with this 1|||ng does nol quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and a apd thatm s.same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or ibe-re ee eny wered lo execute lhls report as required by Chapter 608, Florida Statutes.
. -~ /e
SIGNATURE: _ C/’,//2,/05 222-410- 877
SIGHATURE AND TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




