2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

-+ Mar 31, 2008 08:00 AN
DOCUMENT # L03000045977 2 g
1. Entity Name Secretary Of State
JORDANS PAINTING, LLC : K *
Principal Place of Business Mailing Address
" 24437 HARBORVIEW ROAD #65 24437 HARBORVIEW ROAD #65 .
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 .
' 01122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI FopieaFor
. 04-3707666 Not Applicable
5. Certificato of Status Desired [ gi-ggql'j‘if:dm"“a'

6. Name and Address of Current Registsred Agent

24437 HARBORVIEW ROAD #65 DO NOT WRITE
CHARLOTTE HARBOR, FL 33980 IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
" the obligations of ragistered agent. . .

SIGNATURE
. Signature, typed of printod nama of roglstored mgent mad ttla If appicable. (NOTE: Ragistarec Aqnmj signature roquired whan reins1aing) DATE
; FILE NOWII! FEE IS $138,75 : NN 7RSS
After May 1, 2008 Feo will be $538.75 ’ - 1 11 A1) —!I!i'lmi"'.-ﬂl RO e Tw R
‘ . Q411 A03-00R5-012 138, T8
9. MANAGING MEMBEAS/MANAGERS |
TME MGRM -
NAME JORDAN, DARLEEN

STREET ADDRESS | 24437 HARBORVIEW ROAD #65
CITY-ST-ZIP CHARLOTTE HARBOR, FL. 33980

TITLE MGRM

NAME JORDAN, FRED B

STREET ADDRESS | 24437 HARBORVIEW ROAD #65
CITY-ST-2P CHARLOTTE HARBOR, FL 33980

TMLE
NAME

e | - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRLSS
CHY-ST-2IP

TNE
NAME
STREET ADDRESS |.
CIvY-ST-2IP -

TILE
RAME . -
STREET ADDRESS
CITY- 5T-2IP

11. | hargby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustea empowergd 1o execuie this report as required by Chapter 608, Florida Statutes.

odotsid . 3-800%

G MEMBER, CR AUT‘lORIED REPRESENTATIVE

+

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MA)

Dayllmu' Phone #




