2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) i e

ED
DOCUMENT # L04000015809 FIL
1. Entily Namo Apl‘ 09, 2007 08:00 AD
JORDAN BROS. CONCRETE, L.L.C. Secretary of State
Principal Place of Business Mailing Addross
2578 SE SOUTH BLACKWELL DRIVE 2578 SE SOUTH BLACKWELL DRIVE
IR TN MR R
2. Principal Place of Business - No P.C. Box # 3. Malling Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MODRE CR2E083 (10/06)
City & Stale City & Slale 4. FEl Number Applied For
59-2802330 Nol Applicable
Zip Country Zp Country 5. Corlificate of Status Desirod O $5.00 Adduonal
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
JORDAN, PETER J . -
2578 SE SOUTH BLACKWELL DRIVE Streot Address (P.QO. Box Number is Nol Acceptablo}
PORT ST. LUCIE FL 34952
City FL Zip Code

8, Tho abovo named entily submils lhis statement for the purpose ol changing its regislorod office or registerod agant. o both, in the Stale of Florida. | am familiar wilh. and accept
the obligations of regislerod agenl,

SIGNATURE
Sgnature. fypad or prntad namg of registered ageet and ttie | applvabile. (NOTE: Reqpstorad Agent sgnatura maured wogn ronslahng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ,
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
L MGRM [ pelele me [ change [ Adelition
NAME JORDAN, PETER J NAMI LON00ES7326
\ . e " . et ) " b | EaTil "
SIRIF LA SS | 2578 SE SOUTH BLACKWELL DRIVE SIRITT ADPR $5 H418/07-R0050-006 50,00
CIIY - 81-Ap PORT ST. LUCIE FL 34852 CIY-81-2IP
IILE O delee i O3 Change [ Addition
NAME NAMI
SINLT AN SS SI0T T ADDR 58
CIrY-S1-71p Cry-si-2e
ITLE O pelete 1t [ Change [ Acdition
NAMI NAME
SURE | ADIH S8 SIRET] ADDR 88
CAY-51-21F - CITY-Si- 21 -
e [ petete . [ Change  [] Addition
NAMY NAMI
STALE | ADDIN $$ STUCTADDR 58
eNy-s1-2p olly-s1-2Ip
e [ peteie Hit. O Change [ Addilion
NAMI NAMI
SIRELT ADDRE 8% STREETADDRESS
GV -S1-2p CITY-ST- 2P
nir [ potere il3 [ change [ Addition
NAME NAMF
STREEE ADDEE 5% SIREET ADDRESS
eIY-SI-2p ﬂ CIY-ST-2P

11. 1 heroby cerlify that Ine infginatigh supplicd with this filing does nol qualiy for Ihe axemptions contained in Section 119, Flonda Slalules. ! furlher certily 1hat the infermalion
indicaled on his roport isAruc and accuraje#Mi Wal my signalure shall have tho same legal elfect as if made under oath; Lhat | am a managing mamber or manager of lho
limitad liability company,6r ih rr_\ceive enpowered to gixecuto this report as required by Chapler 608, Florida Statutes.

1 v/
5/’*“'4;‘! - Lé/ 4{/0'7 772335 Qb

ﬁeﬂ m\n?( SIGMNG MANAGING MEMIET MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥

SIGNATUR

SIGNATURE AND TYPED OR #g




