2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # L06000078386

1. Entity Name

JORDAN BRANCH, LLC

Secretary of State

Mailing Address

3455 PINE RIDGE ROAD, SUITE 101
NAPLES, FL 34109

Principal Place of Business

3455 PINE RIDGE ROAD, SUITE 101
NAPLES, FL 34109

froa
- T T

IR s s
L 4I’

i
i

Al K]
e PR W Ll Yo

. E:} LI

MR

R T SRR ‘| 03182008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE', | = P
% . Vol N B ' A ' ‘ Y T 37-1528316 Not Applicable
: . ‘;.‘. ’ ' ‘ . : i .' - ."-J i | = ‘i' ': - ,,',:' e 5 7| 6. Cerificate of Status Dasrad O Eg.gg‘a?::ional
6. Name and Address of Current Registered Agent - . ' . N R : j
GRANT, GLENN E . T MY N ' ——
3455 PINE RIDGE RCAD, SUITE 101 z] YR “.‘:f‘-:_. L !‘DO NQT WRITE e ;,3
NAPLES, FL 34109 ‘ s . Lo e
. IN THIS SPACE -
) . R " o . " .
1 t o IR s e " £,

8. The ahove named entity submits this statement for the purpese of changing its reqistered office or regisierad agent, or both, in the State of Flornda. | am familiar with, and accept

the oblgations of ragistered agent.

SIGNATURE

Signature. lypea of printad narne of reg.stared agent and 11 1l apphcanie.

(NOTE Regsiaren Agent signalura requrred when ranstating)

DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

MGR

HODGES, WILLIAM L

873 CARRICK BEND CR, #202
NAPLES, FL 34110
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incicaled 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
ute this report as required by Chapter 608, Flonda Statutes

hmited hability company or the recevar or trustee
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