2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000050870

1. Entity Name
JORDAN PAINT L.C.

e
I

ILED

0BAUG 31 a4 g: 53

Principal Place of Business Mailing Address S -
2410 BALSAM TERRACE 2410 BALSAM TERRACE SEULLIARY g 4,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. FLORIS

2. Principal Place of Business

Z2QLY (veelk Tndign M

3. Mailing Address

PO Box HOLS

AR

Suita, Apt. #, etc. Suite, Apt. #, etc. DBI02006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
’rallahaﬁiee I L al(q L’TQSSQ QJ,L E L CQO'-S'L{ ‘9’7‘52—7 Not Applicable
Z"Bz 30y Countly UsS A ap 323\ CG""SV n 5. Cerlificate of Status Desired o gg-ggqﬁf;‘“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, SERGIO Ros alba Cabrevo
2960 CREEK INDIAN LN Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 -
408 Amiliegood U
Ci Zip Cod
" Tallahasie ¢ FL | %5% 03

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaﬁmsmagenul
SIGNATURE

Rosalba Cobrero-

221 loG

Sipnature, Typed or printed name of registered agent and Lde if epplicable.

(NOTE: Reputered Agent signatue requed when renstatng) DATE

Filing Fee Is $50.00
Due by Septomber 6, 2006

Make chack payable to
Florida Department of Stato

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ pelste TmE [ Change [ Addition
HAME JORDAN, SERGIO NAME

STAEET ADDRESS | 2960 CREEX INDIAN LN STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST. 2P

e MGRM ]}@m e Rosal 0 o v O changs  {Rution
NAME CANTILLO WHITE, KATIA MAME & 8_“33‘ \OYQ O

STREET ADDRESS | 2410 BALSAM TERRACE SRS | Qog Ay 1L eqood ok

CTY-ST-2P TALLAHASSEE, FL 32303 oTY-S1-2P ~Tot\aWnass g,_ L 3 2.3 073

e {7 Detete THLE ! [Jchage [ Addition
NAME st LT e o s o ol e

STREET ADDRESS STREET DDRESS O NE--01 04700 #8500
CITY-ST-1P CITY-ST-2P = e R e T e e

TILE £ Delete Tme [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

cay-ST-29 CITY-81-2P

TITLE O Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy-$t-ap

TMLE [ Delete TTLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51- 2P

11. | hereby certity that tha information supplied with this filing does not quality for the axemptions contained In Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is trus 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
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATUS&E:

U/ QA, Rosa,(bou bevenx %/3[

/o (( ¥50-339-0232

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAMAGER, OR AUTHORUED REPRESENTATIVE

Date




