FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000048020 Secretary of State
02-22-2008 90038 033 ***]138.75

1. Entity Name

DAVID JORDAN, LLC

Principal Mace of Business Mailing Addrass

412 KENTUCKY AVE 412 KENTUCKY AVE .
SAINT CLOUD, FL 3476% US SAINT CLOUD, FL 34769 S P
T oo S G
I3 F"’")ﬂ«e!ﬁf A< SE .
i . #, . , Apt. #, 3

Suite, Apt. #, etc Suite, Apt. #, etc 01072008 Chg-LLC CR2E083 (12/06)

City & Siat Cﬁy& Slale 4. FEI Numbel Applied For

gﬁ -8? ou S o YL O3 - 2492497 7 Not Applicable

leg\{n q (96\ Caumry ,4 -) q L’Gl Country 5. Certificate of Status Desired 0 {fasegg; l';f:;ﬁma'

6. Name nnd Addreu of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne O N
CORPORATION SERVICE COMPANY eV é \) 0 dor L.L.C
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
o }‘Cr\)c"\ckkl P
Ci ' Zip G
YsX.Olowned FL FL | 258% o ¢

8. The abgq e A iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Yam familiarwith, and accept

the cbliga ; istdrad .
SIGNATURG i j’ C\b““"'\ p\(‘}g 5{7"‘ : > Db/()g

= S=tfped oryiriegiams “ agent and title {NOTE: Regiaterad Agen: ignature required when reinlaling) DATE
FILMMH Fl Make check payable to
After May 1, 2008 Fe 8 75 Florida Dapartmonl of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
THLE MGRM 3 pelets TLE [ Change [ Addition
NAME JORDAN, DAVID NAME
STREET ADDRESS | 412 KENTUCKY AVE STREET ADDRESS
CiTY-ST-2P SAINT CLOUD, FL 34769 CiTY-51-29
L Pssi Sk ) O Detete THLE ) hange (] Addition
:n“:zrmmfss M\- Jor C]?r\ :TA::EEETADQRESS
CITY-ST-2P \{ I ]‘-Er\ \’W-’ L'{ P‘tf S¥ C luq? FL ?T}"’C’ - cry-s1-2P .
Tme O] Delete TmE Ol change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delete TILE [T change [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-51-21p GTY-$1-2P
TIILE 5 Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CoTY-ST- 2P ' cIy-S1-29
TTE O belste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P — ciTY-ST-2P
41. | hereby centiff that the inlprmation sugpli this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tkis report is ue at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability ompany preripr trusted empowerad to execute this report as required by Chapter 608, RKlorida Sta7ves
) [ 2y [0 G577 Feay
0 57
SIGNATUR | o5 [0F Wt
u OR AT REPRESENTATIVE I Cae Daytime Phone ¢




