e " o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

LY

FILED
Apr 18,2006 8:00 am
ecretary of State

(03-23-2006 90271 034 ****50.00

DOCUMENT # L05000088213
1. Entity Name
JOHN P JORDAN, LLC

A} t

Principat Place of Businass

5359 COLONADE CT
CAPE CORAL, FL 33304

Mailing Address
5359 COLONADE CT

CAPE CORAL, FL 33904

30005436

2. Principa) Place of Businass 3, Mailing Address

11

i . X Suite, ApL ¥, elc.
Sua. Apt. #. s o ApL. 8. gic 03142008  Chg-LLC CR2E083 (11/05}
City & Siate City & Stato 4. FEl Number Appliect For
: Nat Applicable
Zip Country _ | Z:p'___‘_____,__ __Cofﬂw e — =] 5 _centificata o1 Status Desin w._-_,lj,._f%&&ﬁ@ﬂ‘.h— - ——
,o. Mc and Address of Current Regisiered Agent 7, Name and Address of New Ragistsred Agemt
Nama
JORDAN, JOHN P
5359 COLONADE CT Streot Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33904
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reg: d oliice of regk d agent, or both, in tho State of Florida. | am familiar with. and accopt
the obligations of registered agent. -
SIGNATURE
Spnezwe. troad o prwtec name of rigeRerad 20w arxd e o 2ppicatie INOTE: Rigarartd AQ sigr e when QATE
Fillng #oo Iz $30.00 Maks chock payable to
Due by May 1, 2008 Florida Dopartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM O telers TME [ Cranpe [ Addition
NAME JORDAN, JOHN P NAME
STREET ADORESS | 5359 COLONADE CT. STREET ABDHESS
Cry-57. 200 CAPE CORAL, FL 33904 CAY-51-2P
TE O Deien» TITLE O Cange [ Addiion
NAME MAME
STREEF ADORESS STREET ADDRESS
Chy-sT.ziep <ry-8t-2p
ume__ - -O)oete: — MRE - | e s o e o~ ) Crange: - [ Acaiuon
RAME NAME
STREET ADORESS STREET ADDAESS
ary-s1.29 -8
"nns - h 3 Delere me O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADOGESS
CITY-ST-2P CITY-SE-21%
Ime O oelete TIE [ Crangs [0 Accition
NAME NAME
STREET ADDRESS SEREET ADDAESS
GHTY-ST-2P cIrt-5T. 7p
Tme O et mE EChange [ Acdtion
NAME RAME
STAEET ADDRESS STREET ADORESS
CIrY-5T. 20 CiTY-S1- 0P
1%, | hereby cartify that the intormalion suppliad with this fiing does nol quality for the axemplions cenleinod in Chapter 119, Forida Stalules. | furiher cartity that the information
indicated on this report is trua and accurale and that my signature shall havo the same legal eflec s « made under oath; that | am a managing member or manager ol the
Emited dability company Or the 1eceiver of Ifustee empowered 10 sxecute this report as required by Chapter 608, Florida Statutas.
() -g2a.
MEMEFR, AGEN, Ll Dmn r
L 4

BF$900US



