FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

LO6000117451

PgigNL;JmI:AENT # 07-09-2007 90112 033 ****55.00
JORDAN FAMILY, LLC
Principal Place of Business Mailing Address
26367 WOODLYN DRIVE 26367 WOODLYN DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ‘
e UK WAACER AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 07042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number N Applied For

ORI 6670 Nol Apphcable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired IB/ oo Requirec; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN, JAMES H JR.
26367 WOODLYN DRIVE
BONITA SPRINGS, FL 34134

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, tlyped or printed name of registered agenl and htla il applicable

(NOTE. Ragisterad Agenl signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
NAME JORDAN, JAMES H JR. NAME

STREET ADDRESS | 26367 WOODLYN DR. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-ST-2IP

TITLE [ pelete TLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDARESS

CITy-ST-21P CITY-ST-21P

TINLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIry-57-2P

TITLE O peleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-70P

TITLE O oelere TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-$1-7iP CITY-ST-2IP

11. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or irustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATUR

L Dwnser Talys 200t 952-484-11k 2

JIGNATURE AND TYH

D oR PQNTED MNAMEQF SIGNING HANAGINJHEHEER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 7 Date Dayume Phone #

S~ S~




