& S FILED
- '; Jun 28, 2004 8:00 am

o Secretary of State

-2004 LIMITED LIABILITY COMPANY 06-28-2004 90094 033 "***55.00
ANNUAL REPORT

DOCUMEN'I;f_g #M98000001514

1. Entity Name
JORDEN HOLDINGS VI LLC

A A
Principal Place of Business Mailing Address 1 q [' 2 4 4 U 6

1 S5 WHARD-AVE.
FHHHEO0R., SHAO0R-,
C : 5 HEA-CHASEMD—20815
2~ PoloSoy SN -
ite, Apt. #, ste. . Suite, Apt. #, elc.
Suite, Apt. #, et : uite, Apt. #, elc 06002004 Chg-LLC CR2E0B3 (10/03)
ity & State City & State 4. FEI'Number Applied For
OVSH e AL €0 52-2134861 . Not Applicable
zp . Cogniry ap Couniry 5. Certificate of Status Desired $5.00 Additional
'QQ‘SQ ) $ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3I Name

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

PENSACOLA, FL 32502

=

i ' City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agent and ttie if applicable. [NOTE: Ragistarac Agent signatura ragquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8. P MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR.. FRpslt e W GAC Whange [ Addition
NAME MEQICAL-OEE. RROR-SRER-RART., L P. NAVIE Seeaw\ & N\
STREET ADDRESS | 4445-iH-HA-RD-AME.-STE 1100 STREET ADDRESS . N >4 S'-‘\' .
OV-ST-ZP | CHEMXGHAGEMB-20815 Y- T-2P LASOL a0 A RS0
1] .
TITLE [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TITLE O pelete TIMLE O cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TIME . O Cetete TMLE [O change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIF
TIMLE [ Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST.2°
TIiLE 3 velete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i' CITY-§7-ZIP

11. | hereby cerlify that the infermation supplied with this flling does net qualify for the exemption stated in Section 119,07(3)1), 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 cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empewered to execule this report as required by Chapter 6C8, Florida Statutes,

SIGNATURE: W’ Lelloy €s0-2%30-0181

SIGNATURE AND TYREDO PRINTED NAME OF M , OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




