2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 28, 2004 8:00 am

Secretary of State

06-28-2004 90094 039 ****55 00

DOCUMENT # M98000001511

1. Entity Name
JORDEN HOLDINGS IV LLC

Principal Place of Business

CHEVY CHASE MD 20815

Mailing Address

14024407

2. Principal Pla 3. Mailing Address

2N

SO

LT

= Suite, Apt. #, elc,

Suite, Apl. #, etc.

06092004 Chg-LLC CR2E083 (10/03)
City & Stale E City & State 4. FEI Number Applied For
tolo , &\ 52-2134855 Nol Applicabls
e Couhtry Zip Country 5. Ceriilicate of Status Desired $5.00 Additional
i SQ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
! Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed ar prnied name of registered agent and titls it applicabla,

{NOTE: Registered Agent signalure requirad when reinstating)

OATE

Filing Fee Is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

8. f MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE ER— elele TILE rwG-d Change [ Addition
HAME MBODEE PROP ORER-FARTNERSHP-P; NAME Sk~ S, enl

STREET ADDRESS | 4-4-4B-4ArRE-AENUE44T-FES O R STREET ADDRESS nN. P&\D\ v -Sr\" *

CTV-5T-2P | CHEVY CHABEE-20815— CITY-ST-2P %ﬁ(\% A 2SS0

TITLE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ! CITY-ST-ZIP

e X 7 oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-7IP

TITLE O colete - TIE OJchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-87-ZIF CITY-ST-2IP

TILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-26 CITY-5T-28

TITLE O pelete TIMLE [ change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 receiv

SIGNATURE:

or frustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

L)) o €50-420-0\]

SIGNATURE AND TYPEE OR PRINTE

MEMBER, M.

OR AU

ATIVE " Date

Daytima Phone #




