FILED
2008 LIMITED LIABILITY COMPANY ° Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000089074 04-25-2008 90019 006 ***138.75

1. Entity Name

JORDYN HOLDINGS II, LLC

Principal Place of Business Mailing Address vvuULog UD
1358 FRUITVILLE ROAD 1358 FRUITVILLE ROAD

SUITE 210 SUITE 210

SARASOTA, FL 34236 S SARASOTA, FL 34236  US

O 0 0

01152008No Chg-LLC CRZE083 (12/07)
4. FEI Number Appliad For
20-3349472 Not Applicable

5. Certificale of Slatus Desired O $5.00 Additional
Fee Required

SASLOW, DAVID M ESQ
1358 FRUITVILLE ROAD
SUITE 210

SARASOTA, FL 34236

8. The above named entily submits Ihis statemeni for the purpese of changing its registered office or registered agent, or botk, in the State of Flarida. | am familiar with, and accept
\he abligalions ot registered agent.

SIGNATURE

Sigrature, typed or ponlec name of regisiered agent and tuie If applicable. (NOTE: Registered Agenl signalure requirted when remstating) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE MGRM

NAME CHESSLER, DAVID L

STREETADDRESS [ 1358 FRUITVILLE ROAD, SUITE 210
CITY-5T-2IF SARASOTA, FL 34236

TITLE

NAME

STREEY ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-24#

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STAEET ADDRESS

|
. 4 & j :
T 5 ki s -
€ B S AT iy £ t Ay ey
ey §r-zip HLRRENIE Y YRR I L EE G S B

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabikly company or th¥yaceiver or rugtBg empowered 1o exacute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: QB %ﬁwr% @\eﬁg Ln L/'ZZ’O}? I 6y 2180

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




