FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000045977 Secretary of State
1. Entity Name 05-01-2006 90058 041 ****50.00
JORDANS PAINTING, LLC
Principal Place of Business Maifing Address
24437 HARBORVIEW ROAD #65 24437 HARBORVIEW ROAD #65
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
T s 0GRS R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
04-3707666 Not Applicable
Zip Counsy Zp Country 5. Certificate of Slatus Desied [ ?g‘ggqﬂ‘"’“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
JORDAN, DARLEEN
24437 HARBORVIEW ROAD #65 Strest Address (P.Q. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33880

City FL Zip Code

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

s [
SIGNATURE 2+~ _ .
W.‘wuuimdmdwwmﬂmim {NOTE: Registered Agent signature requived whern remstating} DATE

3

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

MLE MGRM [ pelete TME O cChange [ Addition
NAME JORDAN, DARLEEN NAME

STREET ADDRESS | 24437 HARBORVIEW ROAD #65 STREET ADDRESS

CITY-ST-2P CHARLOTTE HARBOR, FL 33980 CITY-ST-7IP

FITLE MGRM [ Detete THLE [ change (] Addition
NAME JORDAN, FRED B NAME

STREET ADORESS | 24437 HARBORVIEW ROAD #65 STREET ADDRESS

CiTY-S7-2P CHARLOTTE HARBOR, FL 33980 Criy-83-2P

TITLE 3 elete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2P I CTY-S1-2P

TRLE £ Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ peiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-7P

LE 3 Detete THLE Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru:tj:n;mvered to execute this report as required by Chapter 608, Florida Statutes.

Sdad ool Lipns 23,200

TIVE Date Deytme Phorr # L4

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF




