FILED

Apr 10,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-10-2008 90128 003 ***138.75

DOCUMENT # L0O7000068360
1. Entity Name
CLAY JORDAN & MIGNON JORDAN EDWARDS, LLC
Principal Place of Business Mailing Address ‘ ; <
16520 U.S. HIGHWAY 301 16520 (LS. HIGHWAY 301 - er
DADE CITY, FL 33523 DADE CITY, FL 33523 _ _ 50021564
S R W e ERUMN A NATRANEA e

Suite, Apt. #, etc. Suite, Apt. #, sic. 03172008 Chg-LLC CR2E0B3 (12/06)

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

S59-2le 2752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
] MName C CLA
FOWLER WHITE BOGGS BANKER P.A. T OYB JSRDAN
C/O HUNTER J. BROWNLEE treet ress (P.O. Box Number is Not Acceptable}
501 E. KENNEDY BLVD., SUITE 1700 16520 US HIGHWAY 301
TAMPA, FL 33602
. Ctv DADE CITY FL | %555,

8. The above named eni its Ahi se of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjétesed a
SIGNATL!RE Signaure, 1520 ot prunisd namef) reo)-«!ceu agen; end litle il apphcanie. {NOTE: Regisiered Agent Signature 16qured when reestaling) = DA’

"2 FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee wlll be $538.75
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TmEe MANAGER MEMBER [ nalete me O change [ Addition
NAME C. CLAY JORDAN HAME
STREETADDRESS | 16520 US HIGHWAY 301 STREET ADORESS
erv-sT-2¢ | DADE CITY FL 33523 CITY - §7- 2P
TLE MANAGER MEMBER [ Delete TLE [ Change  [] Addition
NAME MIGNON JORDAN EDWARDS NAME
STREETADORESS ¢ 1 6520 US HIGHWAY 301 STREET ADDRESS
ciry-51-21P DADE CITY FL 335 23 CITY-8T-2IP
TmE [ Detete TMHE Ol change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-7IP
MLE 7 petete TIMiE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21P
TILE O pelee TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTY-S1-2P
TMLE [ petete THLE £] Crange  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-51- 219

11. | hereby certify that the infor mati
indicated on this report is true

and that my signglure shali n#¥e the same legal effect as if made under oath:, that | am a managing member or manager of the
limited liability company or th

stee empowergd 1o execulg jhis report as required by Chapier 808, Florida Statutes.

————
SIGNATURE: [~ ¢ L oy Jo /145 <200¢ - 20240
SIGNATURE AND TYPED OR PHINTEC(NAME OF /{}u{ue MANAGING MEMBER, MANAGER, OR AUTHORJFED REPRESENTATIVE Date Daytme fhone &




