FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000073725 04-27-2005 90018 048 ****55.00
1. Entity Name
JORDAN COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
1100 TOWN PLAZA COURT 1100 TOWN PLAZA COURT N RO
SUITE 2010 SUITE 2010 20 0437‘03
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL. 32708 U3
s v R
Suite, Apt. #, elc. Suite, Apt. #, etc. , ’ 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
o Yo Y24 8 A3/ 9 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired EE/' Eese.ggq 3:’:;""”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Newan-
PUTEGNAT, SCANLCN H iz oy L L ALIL
1100 TOWN PLAZA COURT Street Address (P 0 R hhimbcs o Mot A nnantakinl
SUITE 2010 =

WINTER SPRINGS, FL 32708

Ciy N ‘ FL

Zin Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ag'efﬂ. or both, in the State of Florida. | am famifiar with, and accept
the abligations of registersed agent.

SIGNATURE

Signature, typsd or printed name of registerad sgani and tile if applicable. {NOTE: R Agent raquined whan i DATE ‘

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES L
me MGRM ¥ Delete me Mert. O thangs  [AAddition
NAME PUTEGNAT, SCANLON H KA VORAAN ByeafTorss, L
STREET ADORESS | 1100 TOWN PLAZA COURT sweeao0kess | ;7 ap 7O FRAZA & 578 2040
cm-s1-2P | WINTER SPRINGS, FL 32708 orv-st-2 | fIpTIT SErnES 5 32
TME O Delete TMLE 4 [1change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTY-ST-7P
VITLE 3 Delete TE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$T-2IP
e [ Delete TME [ cChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2IP
TME O petete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P | QTY- 5120

11. | hersby certify that the infprmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fue and agcurate and that my signalue shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receifer 9r trystee gmpowered xecgte this repori as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNI.NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¢




