i

2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

Jun 28,2004 8:00 am

1. Entity Name |

JORDEN HOLDINGS V LLC

DOCUMENT. # M98000001513

Principal Place of Business

Mailing Address

FILED
Secretary of State

06-28-2004 90094 035 ****55 Q0

14024404

2 N. PALAFOX STREET
PENSACOLA, FL 32502

445 UALLARD-AYE~ 4T EARDAYE=
HHHO0R | FHHHFOOR—~

2 N Baloy Sy

Suite, Apt, #, etc. Suite, Apt. #, elc.

06092004 Chg-LLC CR2E083 (10/03)
 Pereuneaia B

City & Stai : City & State 4. FE! Number Applied For
22350 USHY 52-2134860 Not Applicable

i Couniry Zp Country 5. Certificate of Status Desired $5'00 A_ddlliorlal

Fae Reaguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
\ Name

MCCRORY, SONDRA

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed nams of ragistered agent and tige if applicable.

(NOTE: Registered Agant gignature required whan reinstating}

Flling Fee I; $50.00
Due by Septemhber 8, 2004

Make check payable to
Florida Department of State

°. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

T MGR O el i N BAe, hange [ Addilian
M MEDH A O EE-PROR-OPERATING-PART P, NAME ooy S, el

STAEET ADDRESS. | Aetot WA RTAVE-HFH-FLOQR sthestacomess | D1\, TOOLOROR S

CY-5T-2F  eHPr T CRASE 20 45— avs2p [ O e A LoV EAL ‘5;50'3,

TME i [ petete TLE - ! [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CYY-$T-7P CITY-5T-2

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 5 CITY-ST-2ZP

TTLE ! [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TmEe : [ peete TITLE [ chenge [T Aadition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2iP GITY-ST-ZIP

MLE O pelste TALE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i}, Flarida 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 oaih; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

&x0-Y30-0%7

Daytima Phone # ‘

|l

SIGNATURE: _

SIGNATURE AND TYPED OR ﬁﬂ“ﬂ’ED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




