2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am

DOCUMENT # L05000028495
1. Entity Name <

JORDAN PAINTING, LLC

Secretary of State

08-14-2006 90122 047 ****55.00

Mailing Address

6821 GONZO RD
PENSACOLA, FL 32526

Principal Place of Business

6821 GONZO RD

PENSACOLA, FL 32526  US
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8. Name and Add: of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Name

JORDAN, HOWARD
6821 GONZO RD
PANSACOLA, FL 32526
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8. The above named antity submits this statement tor the purpose of changing its registered office or regisﬁered’ ageﬁl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageat.

SIGNATURE
Signatwre. lyped of printed raume of registared sgent and tie it applicable. (NOTE: Ragistsrad Agent uignature required when reinstating) DATE“-
' ) - B X -
Filing Foo is $50,00 . ‘%; Make check payable to
Due by September 8, 2006 t Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Desete mE A [ Cenge [ Acilion
NAME JORDAN, HOWARD A NAME v A
STREET ADORESS | 6821 GONZO RD s keSS | 2980 Ranche B e =
or-sT-zP | PENSACOLA, FL 32526 -5 10, 61§ Peeze CL 501
TMe O peiete e ’ [} Cenge [ Addilion
NAME NAME
STREET ADDRESS 7[) STREET ADDRESS /l/ ) _'Q
CAY-ST-7P /1./ CHTY-5T-21P
s [ vetee e O crange [ Addition
NAME NAME .
STREET ADDRESS | M ﬁ, STREET ADDRESS M ﬁ
CIFY-ST- 2P CITY-S1-2P
TME {7 Delete AMLE [ Change ] Addition
NAME NANE .
STREET ADDRESS /(J STREET ADDRESS M fq
CITY- ST-21P CIry-§1-2P
i 0 pelee TTLE [ Change - [ Addition
NAME NAME
STREEY ADDRESS A//ﬁ STREET ADDRESS U / Tq
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NAME NAME ; :
STREET ADDRESS /{j /q/ STREET ADDRESS Aj J ”
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1.1 hia!'eby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Staiutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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