2005 LIMITED LIABILITY COMPANY

*

REINSTATEMENT
DOCUMENT # L04000030273

t. Entity Name

JERICHO TRAJANO LLC

SECRE 4 S
STARY O s,
DIVISION o | E;Spa%%m

Principal Place of Business

9032 EL MATADOR DR
PENSACOLA, FL 32506

Mailing Address

9032 EL MATADOR DR
PENSACOLA, FL 32506

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efC.

Suite, Apt. #, etc.

312005 REIN-LLC CR2E101 (SIW
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip ountry - ) $5.00 Additional
5950\0 | -{r\%ﬂca\& M (é-lh‘(:ﬂc.b o 5. Certiticate of Status Desired Iﬂ( Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAJANDS

WIANG JERIEHO R — R
9032 EL MATADOR DR
PENSACOLA, FL 32506

MName

_Seado Toeote (LL

Street Address (P.O. Box Number is Not Acceptable}

Qedr € \Whalnda. oy

City

TerSe cha

FL [ &%

B, The above Embd’gﬁmmits this stal
the obligatiéns of registered agent.

ant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE MN\ag, 0 P -T2 ] ¥
Signature, yped or pn:u{o yﬁe"& reqis';rec ageni and lile if applicable. {NOTE: Reg Apant sigr o whan 9 \DATE
-
FILE NOWIt FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me o degiche Tomjerra S O Defete TinE O thange [ Addition
NAME Degiite B T Lolapo NAME
STREETADDRESS | gy pgz & 3 vmmmedd . SR STREET ADDRESS i
CITY-51-2P Pepsaale B, 3T CITY-§7-2IP i
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIME [ Change  [J Addition
... NELSTATEENT S o,
STREET ADORESS STREET ADDAESS WQ
iry-st-ap__ | — . __ cAY-ST-ZP_ | 0 _ [
TMLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P .
Tme £ oelete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cirv-51-20 CITY-§T-21P
1. I hereby certify that the information s is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further celify that the inforrnation

na.cated on this report is tn
Iu jed liability compa

SIGNATURE:

accurate and that

ignature shall have the same legal effect as if made under oath; that | am a managin member or manager of the
the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

1385

e (1, W0 ('m m22)

SIGNATUAE AND TYPED OR PRINTED RAME * SI9N]NG ﬁuﬁma MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

t Date Daytime Phone 4




