FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000042718 05-02-2007 90357 026 ****55.00
1. Enlity Name
JORDAN ENTERPRISES LLC
Principal Place of Eusiness Mailing Address
662 CENTRAL AVENUE 4747 3RD STREET NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33703
L R R RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Appliad For
ﬂq - ,%)’7[4 ’Igb Not Applicable
: : ¥
Zin Cauntry Zip Gountry 5. Certificate of Status Dasired O Eese'ggqgf:c;““’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - Name
JORDAN, JAMES E
4747 3RD STREET NORTH Sireet Address (P.C. Box Number is Not Acceptabla)
ST PETERSBURG, FL. 33703

City FL I Zip Code

8. The above namad enmv submits this slatement for the purpose of changing its registared clfice or registered agent. o¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- e, [yped & grinted nama of regrstarad agent and ntle if apphicable. {NGTE: Registerad Apant signalure iequarad when renstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T D Delele L Mq K O change  [Rraddition
HAME ; : NAME JOI’C(CLH J
STREET ADDAESS STRECT ADDRESS L{ 7 ‘-{ '7 3}’6{0.2{):?2’ € C{' N
CITY-ST-ZIP CiTY-S1-2IF B 337103
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P - ' CITY-ST.21P
HILE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21p CITY-§1-21P
TILE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CciY-s1-21 CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST.2IF )
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-219 CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing dees not qualify for ihe exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my S|gnature hall have the same tegal affect as il made under caih: that | am a managing member or manager of the
limited liability company or the rac e 10 exacute this TeRort as required by Chapter 608, Florida Statutes.

Y2707 727 96-8L77

EMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Pnone #

SIGNATURE:

BIGNATURE ANW’DR PRINTED NAME OF SIGNING MANACG S

>



