FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000095017 Secretary of State
1. Entity Name 02-19-2007 90198 034 ****55.00
OPAL JORDAN LLC
Principal Place of Business Mailing Address .
7132 EAST GATE ROAD PO BOX 331 cEvars
MILTON, FL 32570 BAGDAD, FL 32530 _
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1[|

Suite, Apt, #, ete. Suite, Apt. #_etc. 01112007 Chg-LLC CR2EOB3 (12/06)

City & State City & State 4, FEI Number Applied For

20-3535901 Not Applicable
Zp Country Zip ' Couniry 5. Certiiicate of Status Desired figgmﬁf”“‘a’
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

JORDAN, OPAL SR

7132 EAST GATE ROAD ’ Street Address (P.O. Box Number is Not Acceptabla)

MILTON, FL 32570

City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or praited name of registerad agent and Ltk i apphcatie. {NOTE: Regitionsa Agent tignature recuired when reingtating | . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 perete TALE [dchange [ Addition
RAME JORDAN, OPAL SR NAME
STREET ADDRESS | PO BOX 331 STREET ADORESS
CHrY-5T- 28 BAGDAD, FL 32530 CAY-ST-2IP
TMLE MGR ¥ Deiere THLE [dchange [ Addition
NAME ADAMS, DARRON L NAME
STREET ADORESS | 1250 FORT SMITH CIRCLE STREET ADDRESS
CHrY-51-21 PENSACOLA, FL 32505 CAY-ST-2ZP
IME 3 Deete THLE O change [ Addition
NAME HAME
SEREET ADORESS STREET ADDRESS
CITY-SF- 2P CIY-SI-2P
TTLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2P
LE O pelate TME [JChange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CATY-ST-TP CiFY-ST-7P
T O Detete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CMY-ST-7F

11. L hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (o execute this repon as required by Chapter 608, Florida Statutes.

2-10-07

SIGNATURE:

i -
SIGHATURE AND me‘P }m PRIMN&{MGM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v Y

Daytima Phona #




