\
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fi -
SECRr T JLED
DOGUMENT # L04000065634 DIVISioy JRRY OF s -
1. Entity Nama ' 'GQPC’\)[‘.”
JERICHO ROAD, LLC OGHAY - A110NS
Principal Place of Businass Mailing Address
10030 MAGNOLA-POINTE= | ROROLALIINN10030 MAGNOLIA POINTE
FORTFMYERS 33818 FORT MYERS, FL 33919
S cayn or [ ARG
Co 0 Poer Myees ( FL 33497
.l;} L L _ ' o " | 04052006No Chg-LLC CR2E083 (11/05)

i;.; YDO NOT WRITE IN THIS SPACE 4, FEl Number Applied For
A o - . 20-1572682 Not Applicable
' N “ - . ; 4 o ffM o . ‘ 5. Certificate of Status Desired a gei'ggll‘;?:;"o"al
. €. Name and Address ofcurrenl Reglistered Agent — A o . s i MR .,

- -l o

POLLY, MICHAEL o . '
10030 MAGNOLIA POINTE DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE
se of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above named entity submits this gfaterment §
the obligations of regis?ed agent, ) [
ﬁ EOREEt: b
SIGNATURE ‘/ / S' ‘a

Signature, yped or printad nam'G! registered agent and title i a;@aue. [NOTE: Reagisiarea Agent signature 1equiec when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2008

5. MANAGING MEMBERS/MANAGERS N TP T TR
TNLE MGR — e o T IR
NaME GRIMES, DENNIS L L - e S
STREET ADDRESS | 10030 MAGNOLIA POINTE e . : S ' o

omY-sT-2p | FORT MYERS, FL 33919 ' - '

i MGR TN T39S T ER
RAME POLLY, MICHAEL L , - 041370601041 --001 #7500 . - .-
STREET ABORESS | 10030 MAGNOLIA POINTE : : Co . by

CiIY-ST-2P FORT MYERS, FL 33919

TITLE . o o .
NAME

el ~ 7 DO NOT WRITE

NAME
STREET ADDRESS .
CITY-5T-ZP ’ - . - o

TILE ) ) .
NAME T
STREET ADDRESS ) : .
CITY-ST-2P

e * o : . o .
STREET DDRESS o T e . R
CITY-51-2P ; )

11, | hereby cerity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that mysfgature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee epa] d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A — o {sTse 2398 200

SIGNATURE AN OR "" . GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone &




