FILED

2008 LIMITED LIABILITY COMPARY Mar 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000120760 R 03-04-2008 90103 036 ***138.75
1. Entity Name
JORDAN & FAISAL DEVELOPMENT, LLC
Principal Place of Business Mailing Address ) :
934 NE LAKE DESOTO CIRCLE 934 NE LAKE DESOTO CIRCLE 560012 364
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US -
Suite, Apl. # etc, Suite, Apt. #, efc.
uile. Apt. 7. &l ulle. Apt. 1, 810 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4422856 Not Applicabla
- Zi ™
ap Country ® Country 5. Certiicate of Status Dested ~ [J 9900 Additional
Fee Required
_____ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Renistered Agent - -
Name
JORDAN, ROCBERT F
934 NE LAKE DESOTO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
"‘J S City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agenl.
SIGNATURE __ - C L -
L. Signature, yped or prinied name of registarad #gent and litke it applicable. (NOTE: Regislercd Agent signature (oquired when reinstating) N -
!~ FICE NOWH! FEE IS $138.75 - - take check payable }
After May 1, 2008 Fee will be $538.75 . -7 - Florida Department of Sta
L ' | R P
9. . MANAGING MEMBERS/MANAGERS ] 10. i ADDITIGNS / CHANGES
TITLE - MGR ‘ O vetete TTLE [T Change [ Adcition
NAME JORDAN, ROBERT F HAME
STREET ADDRESS | 934 NE LAKE DESOTO CIRCLE STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32055 CITY-ST-2P
Tme MGRM [ pelese THLE MR~ DRChange () Addition
NAME JORDAN FAIMILY LIMITED PARTNERSHIP NAME FAISAL FTAMILY LpaTeD PAS
TNeRsHI P
STREET ADORESS | 1283 SW SR47 sETARESS [ 12873 Sw Sk 471
OT-STZP | LLAKE CITY, FL 32025 uvste LAKE CITY , FL B2025
TITLE O betete TILE [JcChange [T Agdition
MAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-2IP
TITLE 0 Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5:-2IP
THLE J Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS " $TREET ADDRESS
CITY-ST-2IP~ ~ - CITY-ST-2iP s - woe
TLE O oelete e T [ Change [ Addition
N-WE - - WE R . . N . . -
STREET ADORESS | : STREET ADDRESS . . -
CiTY-ST- 2P CITY-53-71IP : . L
11. ! hereby cerify that the information supptied with this fulmg does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shallnaye the same legal effect #de under Sath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered loe& e thys report as requifsertsy Chapter 608, Florigd Statutes.
SIGNATURE: /z'z/zoos/ 280585945
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING uuhcmo ?raa R, mmse‘urumﬁ'—o REPRESENTATIVE 4 Daytime Prons #

/



