2007 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000063734 Apr 09, 2007 08:00 A
-ty fame Secretary of State
JORDANS, L.L.C. l'y
Principal Place of Busincss Mailing Addreoss
C/0 PETER JORDAN C/0 PETER JORDAN
2578 S.E. SOUTH BLACKWELL DRIVE 2578 S.E. SOUTH BLACKWELL DRIVE
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suile, Ap!l. #, elc. 1st MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4, FEI Numbaor Appicd For
e v ——— e - 59-2802330 Nol Applicable |
Zip Country Zip Couniry 5. Certificato of Status Desired [ $5.00 Addtional
Fee Required
5. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

Namo

JORDAN, PETER
2578 S.E. SOUTH BLACKWELL DRIVE
PORT ST. LUCIE FL 34952

Street Address (P.O. Box Number is Nol Acceplable)

Cily FL 2ip Codo

8. The above namad onlily submits this slatement for the purpose of changing ils registered ollice or regislorod agent, or both, in tho Slate of Florida. | am familiar wilh. and accopt
the cbligations of regisiered agenl

SIGNATURE - s

Sigralurg, typeed o prinett naene of regestered ageat ana bl 0 appleable (NOTE Rupslzred Agenl sighaiatg rotuirced when ransthing) NATT

. FILE NOW!!I FEE IS $50.00 ]
Make Check Payable to Florida Department of State
- . L em Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

nr MGR [T orere it e O change [ Addition

NAM JORDAN, PETER NAMA L0000k 4?3,-_:4

SIHITADNISS | 2578 S.E. SOUTH BLACKWELL DRIVE STREE T ADINY 85 04/18/07-20036-005 50,00

Cily-sl-/e PORT ST. LUCIE Fl. 34952 CIY- 51410

e [ ootete e [ Change (2] Addition
N NAM!

STRECT ADDRY S8 . STREE T ADDRE S8

CHY-sI-/11° GIY-51-71°

e O delete 1 [} Change [} Addilion

NAML NAME

SIRELT ADDRISS SIREET ANDRISS

CITY - 5i- 710 - LiiY-si-7F e T

1t [ pelele THIL O change [ Addition

NAMI NAME

SIREET ADDRESS STRE TADDHU SS

CHY-SI-41 CITY - S1- AP

nmur ] petete HILE O change [ Addilon

NAML NAME

SINELTADDAESS SIREE T ADDRLSS

CirY-S1-211 ClY-s1-/IP

BE 7 oelele iITLE O change ] Addition

NAML NAME

SIRLET ADDRESS SIREET ANDRESS

CIlY-S1-2IP P CITY-S1-2IP

11. 1 hereby certify that the information suppliod wi is_[ikag does nol qualily for the exemplions contained in Scclion 118, Florida Statules | further corlily that Lhe information
indicaled on this report & Lrug and accuralga have tho same iegal eflect as if made under oath; that | am a managing member or managor of the
limitad liability comp ghed to oxecyty this report as raquired by Chapler 608, Florida Statules.

Slg 77222572

SIGNATURE <
s g SIGNING MANAGING MEMBEWUIHDRIZED AEPRESENTATIVE Dale Baylme Phone #

SIGNATWH




