FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSEN[;JMENT # L.04000040502 05-04-2005 90046 043 ****50.00
CAROL JORDAN, LLC
Principal Place of Businass Mailing Address
12806 129TH TERRACE N 12806 129TH TERRACE N
LARGD, FL. 33774 US LARGO, FL 33774 US
e TS KM AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
20~ 1171455 Not Apphicable
Zip Country Zip Country 5. Carlificate of Status Desired (] fg-g?qgf:;“"“a'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
JORDAN, CAROL
12806 125TH TERRACE N Stzest Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774

City FL 1 Zip Code
8. The above 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 agent.

i

SIGNATURE .o n

S}gnalwu,[ypsc‘;n‘f prln;ed n;:m; ol ragislerad agant and IH.ﬂu It anpln:ab’lu_ - .(NOTE: Registerad Agent signature mq:.!i:rad‘ Wf’l;ll_\ [Biﬂilaﬂj::lﬂ) .- . DATE _
PR 1 -
T T, c
. Filing Fee is $50.00 Make check payable to
o Due by May 1, 2005 Florida Department of Stale

v ! i i -~ e g
[ - I - ——— — - b Lb ‘.

9" ! MANAGING MEMBERS /MANAGERS 10, ! ADDITIONS/CHANGES

ne-'" - | MGR 3 Delete TITLE {J Change  J Addition

NAME JORDAN, CAROL NAME

STREET ADDRESS | 12806 129TH TERRACE N STREET ADDRESS

cry-st-zr | LARGO, FL 33774 ciry-s1-2Ip i

TLE O Delete T Lo [Ichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5Y-21P CITY-ST-21P

TITLE O3 pelete TITLE C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ GITY-§T-ZIP

TITLE O3 Delete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P : GITY-§T-2IP

TIILE . [ Detete TITLE [ change [ Addition

NAME . NAME

STREET ADORESS | . STREES ADDAESS -
s eny-s-2° L oo - e

TIME . O petete TTLE [ Change [ Addition

NAME R ST NAME Y

SRECTADDRESS |~ T 7T STREET ADDRESS e
COMY-ST-P o | et e o e - - CITY-ST-2IP _— e e e [ v

11. | hereby certify that the Informatian supplied with this fi'ling does not qualify for the exemption-stated in'Section 1 19.07(3)(i), Florida Statutes. | further centify that the-information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited lrability company or the receiver or trustee empowered 10 execute this repori as required by Chapter 608, Florida Statutes.

V/lﬂa 4 /:}ff/o« | 707 4502301 %2003

ME OF GIGNING/MANAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE Data Daytima Phong

SIGNATURE:

SIGNATURE AND TYPED OR nnm(zn

P




