2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) May 09. 2007 8:00 am

DOCUMENT # L06000082438
17 Enity N Secretary of State
GROVER JORDAN LL.C 05-09-2007 90034 004 ****50.00
Principal Place of Businoss Mailing Address
724 STREMMA RQAD 724 STREMMA ROAD ' B
LARGO FL. 33770 LARGO FL 33770 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ofc. Suite, Apl. #, ctc. -1st MOORE CR2E0B3 (10/06)
City & State City & Stale El Numbgr Applied For
flj é 729¥ 2. Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Ei'gglﬁidé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

JORDAN, GROVER

724 STREM MA ROAD Strect Address (P.O. Box Number is Not Acceplable)

LARGO FL 33770

City FL Zip Code

8. Tho above named entity submits 1his statoment for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prntew name of regsterea agent and fifle £ applicable. (NOTE: Registerec Agent sygnature requred whon reistaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE " | MGRM ) O Delele TITLE [ Change ] Addition
NAME JOADAN, GROVER ' NAME
STREFT ADDRESS | 724 STREMMA ROAD SIRECT ADDRESS
CIY-ST-2P | L ARGO FL 33770 LIy S1-/IP
TITLE - ] petate 1t [ change [ Addition
NAME NAME
SIREE ] ADDRI'SS . STHEET ADDRESS
CIIY - 81- 2P eIy s1-2IP
M T pelele THLE C Change [ Addition
NAML NAL
SIRHET ADDRI 38 SIREET ADDRESS
CIY-ST 2iP CHY-S1 4P
e 73 oetete 1t [ Change [ Addition
NAME NAME
STREET ADDRESS SINEETADDRI S
CITY - ST-2IP CIY sl Ae
1t [ oelele ML [C] change [ Addition
NAME NAMI
STREEY ADDRESS SIREL T ADDRESS
GITY - ST- 71 CIIY $1-4F
NIt J Dolete hiTs [ change [ Addition
NAME NAMI
STREET ADDRESS SIRLE| ADDRESS
CITY-$1-21P ClyY $1-2P

. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath thal | am a managing member or manager of the
limited liability company or the recciver or trustee empowered 19 axecule this report as required by Chapter 608, Ficrida Slatuies.

<//QS//07007 D493 93¢/

NR:NG MEMBER, MANAGER, OR AUTHORIZED REPRESEI‘A{IVE 7 Gale DNaylrme Phone #

SIGNATURE:

SIGNATUR

P~




