-~ | FILED
/" 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # L03000020897 - 05-02-2007 90351 015 ****55.00
1. Enlity Name
JORDAN HOLDINGS LLC
Principal Place of Business Mailing Address 2 8 B
670 CENTRAL AVE 4747 3RD STREET NORTH A0 038
SAINT PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 .
Suite, Apt. #, elc. Suite, Apt. #, efc.
04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0668987 Nol Applicable
Zi Count 2Zi ' Count: ™
P il . P ountry 5. Caeniilicate of Status Desired 0 $5.00 Additional
. _ | B Y I o Fee Required -
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, JAMES E
4747 3RD STREET NORTH Sirast Address (P.O. Box Number is Nol Acceplable)
ST. PETERSBURG, FL 33703
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, lyped or prniad rama of regrstered agent and trike i apphcaDie. (NOTE: Regrtered Agent 3gnalure ragured when ransialng) DATE
Filing Fee is $50.00 ' Make chack payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
DILE MGR O Detete TITLE [Jchange [ Addition
NAME JORDAN, JAMES E NAME
STREET ADDRESS | 4747 3RD STREET NORTH STREET ADDRESS
CiTy-se-2Ip ST. PETERSBURG, FL 33703 Cay-s3-2p
TITLE [ Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-219 CITY-ST-21P
THE ’ - T 'O Dilere” WL - — : —————— " [Change~ [=] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 219 CirY-51-21P
TITLE ’ 7 pelete e - O Change [ Addition
HAME } NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cimy.51-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
Cimy-s1-2ip CIfY-$1-21P :
TTLE 7 Delete TITLE [ change [ Addition
WAME HAME
STREET ADDRESS STREET AODRESS
ciry-St-2I cny-st1-zip
11. ! horeby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapiler 119, Florida Statutes. | further cerlify thai the information
indicaled on this report is true and accurale and that my signaturg shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhe receiver or trusiee empowereg this repert as required by Chapter 608, Florida Statutes.
- . oH-27-0 7 22> 4/0-P6 77}
SIGNATURE:
SIGNATURE AN(TYPED OR PRINTED NAME OF llGNU{mAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayime Phone ¥




