2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000050870 O7APR 3
1. Enlity Name 0 AH ” 36
JORDAN PAINT L.C. SECRE 4y oF
. or A * -
TA[LAH{Q(\.- SHATE
LEFLOR)
— ) ) DA
Principal Place of Busingss Mailing Address
2964 CREEK INDIAN LN P.Q. BOX 4065
e e Hll”l” mllm |HH Ilm ||m||m IM“”H "‘l”lﬂ”“”“‘"’”l lll‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, el Suite, Aptl. #, olc. tst MOORE CR2E083 (10/08)
Cily & Stale City & State 4, FEI Numboer Appliod For
20-5467527 Not Applicable
° ouniry Zip Country 5. Cerlificale of Status Dasired ] ?i.gg“ﬁ?:;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

CABRERA, ROSALBA
908 ALLIEGOOD CT.

Sireet Address (P.O. Box Number is Nol Accepiabla)

TALLAHASSEE FL 32303

Zip Code

Cily FL

B. The above named eniity submils this statement for the purpose of changing ils registered oflice or regislerod agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
the cbligations of ragislered agont

SIGNATURE
Sigriature, ey Or nAnlew narne o IeEsiered Kok nad Wi'e d appleasle, (NOTE: Fogrstaree Agent siguatae aered when renstalng) K DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM T Dolele TLE [ Change [ Addition
NI JORDAN, SERGIO L o
SIITTADUIESS | 2960 CREEK INDIAN LN SIREE[ADDRE S5 o TOOOaaEy = _:_r:'* _:*IT
ClIY-$1-/1P TALLAHASSEE FL 32304 GIY-81 2P l_l"—}.r".:ul |ATT—0GTE--002 200,00
e MGRM 7 pelele nr [T change [ Addition
HAME CABRERA, ROSALBA NAME
SIRFETADDRSS | 908 ALLIEGOOD CT. SIREET ADDFESS
GliY-8I-21p TALLAHASSEE FL 32303 CITY-ST-71P
TLE [ pelele ni [Jchange (] Addilion
Naml N&ME
SIREET ADDRISS SIRLET ADDIN $%
Cv-31-21 ey -sl- 7P n‘(
TILE O oelere HILE e Ol change [ Adellion
NAML NAME
SIRFE] ADDRESS STREET ADUHI 85
CIrY-SI- AP CITY-$1-AIP
mr [ pelete il [ change [ Addition
NAME NAML
SIRFE T ADDRESS SIREET ADDE $5
CINY-S1-2IP eIy -$1-ap
T 1 petete Ntk [ change ] Addition
NAME NAME
STREET ADDRE 55 STRECT ADDHE S
Iy -SI- AP CITY-51-71P

11. | hereby certify that the infermation supplied with this filing does not qualify lor the exempticns conlained in Section 119, Florida Slalutes. | lurther cerlify 1hat the information
incicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or managor of the
limitod liabikity company or (he receiver or rusiee empowered [0 execulte this report as reguired by Chapler 608, Fiorida Slatules.

SIGNATURE: k/(/ @L—/ MGLM Esm 1:\ [ lavm«. ‘//ZGL’I (z0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE Daylrne Prore #

. S I ——




