2005 I:IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L03000045977 ecretary of State
1. Entity Name 04-19-2005 90013 024 ****50.00
JORDANS PAINTING, LLC
Principal Place of Business Mailing Address ]
24437 HARBORVIEW ROAD #65 24437 HARBORVIEW ROAD #65 LUUIIq /Yy
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
R SR IR TR R TR
Suite, Apl. #, etc. Suite, Apt. #, etc, 01052005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
04-3707666 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desitad [ ?fe g?qmm"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JORDAN, DARLEEN
24437 HARBORVIEW ROAD #65 —_——— -~ -|..Street Address (P.O. Box Number is Not Acceptabla) — - -
CHARLOTTE HARBOR, FL 33980
City Zip Code

FL |

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

the obiigations of registered agent.

SIGNATURE
Signatwe, typad or printad name of registersd agent and title if applicabls. {NOTE: Registered Agent signature requred when reinstating) DATE
" Filing Foo Is $50.00 - - - Make check payable to
‘ Due by May 1, 2005. - - Florida Department of State
CUE L B 4{‘"‘ ey .:‘ L7 "
9. - L Mi!\NAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TmeT - [MGRM ] O vete e ClChange [ Addition
wue | JORDAN, DARLEEN HAME
STREET ADDRESS | 24437 HARBORVIEW ROAD #65 STREET ADDRESS
crv-si-2f ~ | CHARLOTTE HARBOR, FL 33980 CATY-ST- 2P
TLE MGRM 7 petete TME [ Change [ Aadition
NAME JORDAN, FRED 8 NAME
STREET ADDRESS | 24437 HARBORVIEW ROAD #65 STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR, FL 33980 CiTY-ST-2P
TWE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-§T-2P CITY-5T-2IP
TLE [ Detete WILE [ Change [ Addition
~NAME —— P P, - —_— NAME -
STREET ADDRESS STREET ADDRESS
CHTY-5T-29 CITY-ST-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-ST-2IP
TmE . : .ot [ Deteta ] THLE [JCrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . § cov-sr-ae "

B | hereby csmfy that the information supplled with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ hmned Itabnhry company "or the receiver or trustee empowered to sxecute this repori as required by Chapter 608, Florida Statutes.

o : ! LI Bl ’

\-_.

Y

Jomsw // (408~ Pl 254220

SIGNATU R

1 PRINTED NAME OF

HANAGING WEMBER,

Daytima Phona #

a

"V)%e,nm 0¥ -3 XA



