FILED
2008 LI NUAL REPORTE Y Jan 15, 2008 8:00 am

1. Entiy Name 01-15-2008 90015 039 ***138.75
JOURDAN CROSSING LLC
Principat Place of Business Mailing Adaress
301 CAROLYN DR 3071 CAROLYN DR
OVIEDO, FL 32765 OVIEDG, FL 32765
2- P””(“pal P‘“‘:ﬂ Uf BUSineSS ) NU " (J HUK # 3- Mamﬂg Aduress I |III||“ |l| I|{I} Il]“ II,II |||" ||||| III‘I IIIII ‘“ll lllll “lll 1I||I\ “‘ lill
Suite. Apt. &, elc. Suite. Apt. #. ete. '
' P 01082006  Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE! Number Apphed For
20-3377393 Not Apphcable
Zi Caouint Fd Count i
P cuniey P ountey 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
s —— Plame
Viele (- -
VIELE. GEORGE VATRR veorg e
. L] el Y Nl
2200 LUCIEN WAY. SUITE 350 Shexes Aumé’ess Hike! B*x Fumber is Not A(;cesiable)
MAITLAND, FL 32751 {
Cily & I
OCVviedd FL ﬁ A 1bs
8. The above named enlly subenits this statement for the purpose of changmng its registered office or registereq ageral or both, i the Slate of Florida. | am familiar with, and accept
the obligations of registered agemn
SIGNATURE
Sgnanee, lyped o prnted rame of g seed apent aod e apphcade (NOTE Fegrterad Agot sipnatune requaed when tenstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. AUINTIONS /CHANGES
TILE MGRM O vesete i [CJCrange [ Adaition
NAME VIELE. GEORGE NAME
STREETADBRESS | 301 CAROLYN DR STACET ADDALSS
Ciy-Si-zp OVIEDO, FL 32765 CHRY-Gl-7p
THLE 7 cetete HI [Jenarge  [C] Acdition
NAME NAME
SIREET ADDRESS STREETADDAESS
CiTY-ST-21P CiTy-Si-2Ip
1me O Cense TILE [1Crange [ Acdition
NAME NAML
SIRECT ADDRESS STREE T ADORESS
LIY-S1-4P Ciy-S51-29
TILE [ cetete utt [0 Change [ Actition
NAME NAME
SIREET ADDRESS STREF £ ATINRESS
LIFY-S5E- 4P Cliy-41-4ip
N [ petere TILE {1 Crange [} Addition
NAME AN
STREET ADDRESS STREET ADDALSS
CIY-SE-ap CITy-S1-2P
HLE [ Detete: HILE [T Crange  {) Acdition
RAME RAME
STREET ADDRESS SLET ADOAESS
CIry-S7-2P Cily-g1-2p
11. | hereby cerlify Ihat the inloimation supphied with this filing does net qualify lor the exemphions contained in Chapler 119, Flonda Statutes. | further cerlify 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 oalth, thal t am a managing member or ranager of the
limited #ability company or the receiver or tustea empoweren 1o execuiethis L as required by Chapter 808, Flonda Statutes
b4
SIGNATURE: }‘
SIGNATURE AND TYPED OR PRINYO NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Oate Unytene Phone &




