2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045977

1. Entity Name

JORDANS PAINTING, LLC

Principal Place of Business

24437 HARBORVIEW ROAD #65
CHARLOTTE HARBOR, FL 33980

Mailing Address

24437 HARBORVIEW ROAD #65
CHARLOTTE HARBOR, FL 33980

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #_etc. Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90067 040 ***%£50.00

430094bl

A

01082004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied For
‘ -2 7 (o 4 éé A Not Applicable
) Zip Country Zip Country 5. Certificate of Status Desired a gese 22] :::;;Mnal
6. Name and Address of Current Hsglaleted Agem - 7. Name and Address of New Registered Agent” e

Name

JORDAN, DARLEEN .

24437 HARBORVIEW ROAD #65 Street Address (P.O. Box Number is Not Acceptable)

CHARLOTTE HARBOR, FL 33980
City FL IV Zip Code

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

the abligations of registered agent,

SIGNATURE
. Sigrature, typad o printed name of registerac agent and tite il applicabla,

{NGTE: Ragistered Agent signaiure requrad when reinstating)

DATE

'

" FHing Feo'Is $50.00 -, - _ Mazake check payable to
Due by May 1, 2004 : Florida Department of State
G "' '
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS {CHANGES
TILE MGRM ] Deiste F TILE [JcChange [ Addition
RAME JORDAN DARLEEN ; NAME :
STREET ADDRESS 24437 HARBORVIEW ROAD #65 STREET ADDRESS
CHY-ST-2P CHARLOTTE HARBOR, FL 33980 GITY-ST-2P
TMLE MGRM - 7 Defete HILE O cange  [J Addition
NAME JORDAN, FRED B - HAME
STREET ADDRESS | 24437 HARBORVIEW ROAD #65 . | STREET ADDRESS
CITY-5T-2P CHARLOTTE HARBOR, FL. 33980 CITY-ST-2P
THLE o [ Delete i e Mlchange [ Addtion
NAME ) NAME
- STREET ADDRESS “ T - = - sTReEr ADDRESS - - z PN S
CITY-5T-2P ’ CTY-ST-2P
THLE [T Delete TME (JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-29
TTLE [T Detete TIILE [Jchange  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-51-2P
TME . T pelete IMLE [ Crange (T Addition
RAME - - NAME .
STREET ADDRESS | STREET ADDAESS
CITY-ST-2° CITY-S7-2IP

1t. | hereby cemfy that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(H, Florida S!alutes | further certify that the mformauon
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida-Statutes.

H-20p-0¢) 96279491

Date Daytime Fhone #




