»

SY

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

~ -
VLRI ) A

DOCUMENT # L04000080401

1. Entity Name

JORDAN LAW FIRM, PLLC

(T OF STaTE

Principal Place of Business Mailing Address ALt AHAS EE Fl Ch Jr‘-
934 N.E. LAKE DESOTO CIRCLE 934 N.E. LAKE DESOTO CIRCLE  TLGRIDA
LAKE CITY, FL 32055 LAKE CITY, FL 32055

A AR

07112006 No Chg-LLC CR2EG83 (11/05)
DO NOT WRITE IN THIS SPACE ——
20-1879449 Not Applicable
5. Certificate of Status Desired~ [)  $9+00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

291 N.E. LAKE DESOTO CIRCLE DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyDed o pnnted name of regs agent and ke {NOTE: Rogmstared Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE MR,
NAME JORDAN, ROBERT F

STREET ADDRESS | 934 NE LAKE DESOTO CIRCLE
CTY-5T-21P LAKE CITY, FL 32055

e G AL O FIAPAR i oy 5

NAME 0721 /06--01009--014 w500 01
STREET ADDRESS

CTY-51-2P

TLE

NAME

o s Vig DO NOT WRITE

A
~

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report jatrue and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability compamy of the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 l" | ot 35 785 3¢5¢

SIGNATURE AND TYPED OR PRINTED M)QF %GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Dayhme Phong #
ot




