2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000015809 Secretary of State
. Ll
1. Entity Name 02-18-2005 90132 011 ****50.00
JORDAN BROS. CONCRETE, L.L.C.
Principal Place of Business Mailing Address
2578 SE SOUTH BLACKWELL DRIVE 2578 SE SOUTH BLACKWELL DRIVE AUULlRIUR
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
'5?- 2_&3 - 2330 Not Applicable
i Counry Zip Country 5. Certificate of Status Desired [} 55.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, PETER J

5578 SE SOUTH BLACKWELL DRIVE Street Address {P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City ‘JFE' B Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florid4-*1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped ¢ prinled name of ragrsiared agent and tlle § applicable {NCTE: Registared Agent signature required when reinstaling) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TITLE MGRM 7 Delete TILE [ change [ Addition
NAME JORDAN, PETER J NAME
STREETADDRESS (2578 SE SOUTH BLACKWELL DRIVE STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE FL 34952 CITY-Si-2P
TITLE [ Dealete TiLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O oetete TITLE [ change [ Additicn
NAME - - - "NAME o - .
STREET ADDRESS STREET ADDRESS
CIrY-ST-28 CIrY-ST-21P
TITLE O pelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-S1-21P
TILE O oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O Delete TILE {0 change (3 Addition
NAME NAME o
STREET ADDRESS : ¢ STREET ADDRESS : : " -
CIiY-ST-2IP CITY-57-7F

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if nade under cath; that 1 am a managing member or manager of the
limited iiability company or the recgver of trustee empoyweragd 10 execule s report as required by Chapter 608, Florida Statutes.

2-9-05" 7723184 2 Y|

) Shlad ¥X —
SIGNATURE AyD TYFED OR PHIY }ED NAME OF i A fEH, MANAGER, OR AUTNQRIZED REFRESENTATIVE Date Daytirme Phone #




