FILED

Apr 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT - -~ 04-10-2008 90128 030 ***138.75

DOCUMENT # L06000031636
1. Entity Nama
JORDAN LAND COMPANY, LLC
\ G, . 2 B
Principal Piace of Business Maifing Address ‘ " B 0 0 2 1 5 87
16520 U.S. HIGHWAY 301 P.0.BOX 777
DADE CITY, FL 33523 DADE CITY, FL 33525
ST ALH RN A A
Suite. Apt. #, etc. Suite, Apt. #, elc. 03202008  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-4560759 Not Applicable
Zip Country ap Country 5. Centilicate of Status Desired 3 $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P.A. 3 Mdg- &IBAE {' OI?ANN pre—
1 i KENNEDY BLVD’ SU'TE 1700 ree ress (P.0. Box Number is Not CCEDIE ]
T o L EE 16520 US HIGHWAY 301
TAMPA, FL 33802
City Zip Code
DADE CITY FL | %3525,
urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
M ped S 20082
(NOTE: Registersd Apent signalure reguirea whan reinstating) DATE |
FILE NOW!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM O Delete TILE [ Change  {_] Addilion
NAME JORDAN, C. CLAY NAME
STREET ADDRESS | 16520 US 301 STREET ADDRESS
CITY-81-21P DADE CITY, FL 33523 CITY-ST-2P
TIE MGRM 7 Delete TLE [ThChange  [1 Addition
HAME EDWARDS, MIGNON J. NAME
sweptaooiess | 16520 US HIGHWAY 301 STREET ADDRESS
orv-sp | DADE CITY FL 33523 GTY-S1-2I
TLE 1 Delete TILE [ Change  {_] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
ChY-ST-7P ] CiY-g1-21P
TILE [ Detete TILE (] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciy-S1-2P CITY-51-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
! CTY-ST-21P CITY-57-2IP

not quiify for the exernpiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ture shgfl nave the same legal etfect as if made under cath; that | am a managing member or manager of the
le this report as required by Chap(er 608, Florida Statutes.

11. | hereby certify that the information sy
indicated con this report is true and a;
limiled liabltity company or ihe rec ee empow:

m_iﬁ_ 7 -22UD

.
Q
. - 2,
SIGNATURE AND TYP OFEIGNING MANAGING MEMBER, MANAGER, on AdTHORIZED REPRESENTATIVE cate 7 fme Phane &

SIGNATURE




