e e S FILED
r Jun 28, 2004 8:00 am

Secretary of State

2004 LIMITED LIABILITY COMPANY : 06-28-2004 90094 032 ****55.00
ANNUAL REPORT

DOCUMENT # M98000001510

1. Entity Name :
JORDEN HOLDINGS Il LLC

Principal Flace of Busines‘s Mailing Address 1 4 0 2 4 4 08

4445 WILLARD AVE 4445 WILLARD AVE
11TH FLOOR ,‘ 11TH FLOOR
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815
T v N0 A A
3 hl &. W .
1‘ESuite. Apt. #, etc. : Suite, Apt. #, etc. 05092004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
eSO\ F 52-2134854 Nol Applcabie
2 \Cd,unéi P‘ Zip Country 5. Certificate of Status Desired Ei'gg‘ lﬁ:ﬂtiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
MCCRORY, SONDRA
2 N. PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)

_PENSACOLA, FL 32502

\ _ Gity ' FL ] Zip Code

- 8. The above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE i
. Signature, lyped or printed name of registered apent and titla il applicatie. {NOTE: Reglslared Agent signatwre required whan reinstabng) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida  Department ot State

9. ‘ MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES

TITLE TITLE ™, BL IMhange (] Addition
HAME —oFr - - n NAME 3%‘3. AN

STREET ADORESS |—4445AULLA-REFASHEH-FHHrim swerraooness | LAY . A0S ST -

CTvSLzP | CHEMV.CHASE, MD 20815, s (e ynan t VAL A S0,

- A - v .
me O belete TIMLE [ Crange [ Addition
KAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange {3 Addilion
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-7IP _
MLE ] 3 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
e s O oelete T [ change [ Addifion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TITLE {1 pelete TTLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-ZIP CITY-5T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoert 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 receiveg, or trustee empowered ta execute this report as required oy Chapter 808, Florida Statutes.

SIGNATURE: Lol 20-4R0-0\&)

NATURE AND TYPED OR F'RINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimae Phone #




