2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L06000078386

1. Entity Name
JORDAN BRANCH, LLC

ecretary of State

04-13-2007 90042 005 ****50.00

Principal Place of Business

3455 PINE RIDGE ROAD, SUITE 110
NAPLES, FL 34109

Mailing Address

3455 PINE RIDGE ROAD, SUITE 110

NAPLES, FL 34109

AWMV MG

2, Pnncnpal Place of Business - No P.C. Box # 3. Mailing Address M
4 Kip6e KoAd 3455 SINE Fivee Koap
Suite, Apt. #, etc. Suite, Apt. #, etc.
02192007 Chg-LLC CR2ED83 (12/06
Sure 10/ Suire 10/ ¢ (12/08)
City & State i City & State 4. FEI Number Applied For
/\jﬁ’pLES For % /\jﬁpLES Fo 27-15263/6 Not Applicable
Zip i 'COW‘W Zp Country " - $5.00 Additional
44709 i ER 3409 Cﬂ el 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GRANT, GLENN E -
3455 PINE RIDGE ROAD, SUITE 110
-:NAPLES, FL 34109

Slreel Addre/dPO Box Number is Ng Acce table)
3455 Fine Kidoe

Suire 10/

cny/\jﬁ-ﬂt.es

an Code

FL

8. The-above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am fammar wnh. and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed of prifjecirihe of ragislered agent and ltke f applicabile

(NQTE: Fepistered Agenl signature required when reinsiating}

DATE

"
Fee is $50.00

Filin Maka check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [ pelete TITLE O change [ Addition
HAME HODGES, WILLIAM L NAME
STREET ADDRESS | 873 CARRICK BEND CR, #202 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Deete Tme [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T. 1P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1IP CITY-ST-2IP
TILE [ Delele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
THLE [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-1P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that [ am a managing member or manager of the

indicated on this report is true and accuraje and that my signature sl
limited liability company or the récelyer or ustee empowered Ao exe

SIGNATURE: 4

te this report as required by Chapter 608, Florida Statutes.

GLEIN € GRanT ¢ / g

SIGNATURE AND TYPEH OR PRIN'I'yNAME OF SIGNING MANAGING M|

MBER, MANAGER, ?R AUTHORIZED REPREBENFA‘I’IVE Date

Daytime Phona #

\
TEGTSTERED AGEnT



