FILED

Jun 28, 2004 8:00 am

Secretary of State
2004 LIMITED LIABILITY COMPANY 06-28-2004 90094 031 ****55.00

:  ANNUAL REPORT

DOCUMENT # M98000001509

1. Entity Name
JORDEN HOLDINGS I LLC

Principa! Place of Business

Malling Address

14024409

MCCRORY, SONDRA
2 N. PALAFOX STREET
PENSACOLA, FL 32502

A48 WAELARD-AYE—
PR~ ; TR T
C ; LHEVW-CHASEMB—26845- o
9\ N‘ 0\ .4 % h
i . le. . Suite, Apt. #, 5
Suite, Apt. #, elc ‘ uite, Apt. #, etc 05092004 Chg-LLC CR2E083 (10/03)
ity & State : City & State 4, FEI Number [ |Apptied For
_DEM ot A~ 52-2134853 Not Applicabie |
Z ountry Zie Country 5. Cerfificate of Status Besired $5.00 Additional
OQ \ l&g Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

Street Address (F.O. Box Nurber is Not Acceptable}
-

City

FL | 7ip Code

the obligations of registered agent.
|

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE ‘
Signatura, typeq 01 pmtgd name of registered agent and title it applicabla. {NOTE: Regi Agent si raguired wher rei DATE
Filing Fee i$ $50.00 Make check payable to
Due by September 8,/2004 Florida Department of State *
YL amded
9. . MANAGING MEMBERS/MANAGERS 10. N ADDITIONS /CHANGES 4
e LMGR.. ¢ Pegglg ™ WA Wme [ Acdition
NAME g e P, WAME (J'a Y ~ %&\ \
STREET ADDRESS | AWRES-WHHELARB-AMELTH FLR STREET ADDRESS o~ . ooy Skreek
oTY-5-2P | CHEVPCHASE, MO 20818~ ey-51-2P ¢ ot B 2S00
TLE O delste TITLE . ’ [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TILE ] Detete TME I change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P : oY 512
TIME ! O Delete TILE [l change [ Addition
HAME ‘ NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2P ¢ ‘ CITY.-5T- 2P
me ) O Detete TILE [Jchange {7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-5T-2P
TLE O pelete TIMLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CiFY-5T-29

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity 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 & managing member or manager of the
limited liability company or, the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

Lhad O 204209 Y

SIGNATURE AND TYPED OR PHIRTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dazte Daytima Phone ¥

A "
¥ '



