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

ANNUAL REPORT ecretary of State

DEOCNUMENT # L05000004985 04-25-2008 90019 012 ***138.75
1. Entity Name
JORDYN HOLDINGS IV, LLC
Principal Place of Business Mailing Address
1358 FRUITVILLE ROAD 1358 FRUITVILLE ROAD
SUITE 210 SUITE 210
SARASOTA, FL 34236 SARASOTA, FL 34236
TS B e AR AR
Suite. Apl. #, etc. Suite. Apt. #, atc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Appiied For
20-2248035 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desied ] ?g-ggqﬁ’:;‘“’"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
SASLOW, DAVID M
1358 FRUITVILLE ROAD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 210
SARASOTA, FL 34236
City FL Zig Code

8. The above named enlity submits this statement tor the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am iamitiar with, and accepl
tha obligalions of registered agenl.

SIGNATURE

Signature, Iyped or printed name of registered agent and uik: if applicable, (NOTE: Registered Agent signature required when 1ainglating) DATE

FILE NOWII! FEE §S $138.75
After May 1, 2008 Fee will be $538.75

s A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 petete TLE [J Change ] Addilion
NAME CHESSLER, DAVID L NAME
STREET ADDRESS | 1358 FRUITVILLE ROAD SUITE 210 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 cIvY-81-2IP
TLE MRGM O Delete HILE [ Change [ Addition
NAME LIEBEL, STEVE NAME
STREET ADORESS | 1358 FRUITVILLE ROAD SUITE 210 STREET ADDRESS
Ci¥y-ST-2IP SARASOTA, FIL 34238 R CITY-S1-2iP
1ITLE ] pelete e [ change [ Agdition
HAME NAME
STAEET ADDRESS SIAEETADDRESS |
CITY-ST-21P CITY-ST-2ip
TILE 1 velele NTLE [ change [ Additien
HAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 7 pelele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T7LE 1 velele e [3change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify thal the infermation supplied with this filing does not qualty for the exemptions conlained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalth; thal | am a managing mermber or manager of the

limited tiability comp the receivar or tru emp; d 10 axecute this report as required by Chap_ler 608, Flarida Statules.,
1
SIGNATURE: @Q\ br\\j \b Q\\QSS{CI{ (/—ZZ’OX 95//-3@(/?/?0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAG . OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




