FILED
2006 LIMITED LIABILITY COMPANY Mar 09. 2006 8:00 am

ANNUAL REPORT (AR) Secret,ary of State

DOCUMENT # L05000046197
1. Entity Name 02-15-2006 90132 024 ****50.00
JORDAN PROPERTIES, LLC
I_Pnrncu al Place ol Business Mailing Address
P.0. BOX 33-1181 P.O. BOX 33-1181 ’
MIAMI FL 33233-1181 MIAMI FL 33233-1181
2. Principal Place ot Business 3. Mailing Aggress )
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
Cuy & State City & Siate 4, FEI Number X |Applied For
2L /P27 05 22 Not Applicable
Zip Couniry Zp Country ) §. Certilicate of Sialus Desired a r§e5e g?q 3:’:;“""“’
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agenl
Name
- JORDAN, ROOSEVELT
_,:« m AY AVENUE Siteel Address {P.0O. Box Number 15 Not Acceplable)
0 ¢ FL 33133
Cocpﬂvf_éﬂoVC- e 33,32
- ‘Y City FL ] Zip Code

8. The ahove named erﬁ:ly SUDIMts this statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Floriza. |am familiar with, and accept
the abligations of :egﬁered agent.

%

SIGNATURE
TAURWIES, PRS0 (rahe | IuTI; OF Frmn font gt aqund aidl Slfe O ugrsC Dl (NOTE Ruges i Aganl wonahs v 14000 swhs Lenrirng) DATE
‘ ~ FILE NOWI!! FEE IS $50.00. .
- ‘f— Make Check Payabie to Florida Department of State.
..',3 . . -u.’- Oue'By May 1, 2005 G
3. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CRANGES
i MGR . --% O Delete me Ocrange  [J Asdtion
HAME JORDA.N.' F!OOSEVELT NAME
STREFTADDAESS | 3480 DAY AVENUE SIREET FODALSS
o520 |GoRRCGRBIES Ffam ) (o Conal Gove Sl ¥ s
IS O osiee e Ochange [ addition
WAME NAME
STREE] ADDRESS STREET ABDRESS
CITY-§1- 0P cIry-sI- 21
nng, b -~ Tlneem _ LT3 o . i 3 Change [T Addilien
AR AL
SIREET ADOALSS SIREET ADORESS
CHrY-SE- 2P Y-St 28
Tme [ petere e Qo O adulion
AL NAME
STOEET ADDRESS STATET ADDRESS
CiTy-§1- 2P CITY-§T- 20
nng [ Detete TNE O Cnange (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 51- 0P cITy-5i-p
me [ Delete HNE [ Change ] Adaiticn
HAME NAME
SIAEET ADORESS SIREET ADORESS
Ciy-$1-2p CITY-$1-29

11. | heraby certity thal the information suppled with this filing does not qualily lor the exemplions containea in Saction 119, Florida Statutes. ) furthar cenity that the informasion
indicaled on this repaort is true and accurale ant thal my Signature shall have the same legal eftect as it made under caln; tha! | am a managing membes or manager of the
timited liability company gf the receiver of trusiee empowered 10 execute this report 8s required by Chapler 608, Florida Statules.

al / 30/ 56

TURR AW TYPED OR PRINTED NAME OF [ whEydtR. O AUTHORIZED REPREAENTATIVE e Doviere Prone 4

SIGNATURE




