FILED

Apr 16,2007 8:00 am
B AR HEroRy " ccrefary of State

DOCUMENT # L04000065634 04-16-2007 90345 024 ****50.00
1. Enlity Name
JERICHO ROAD, LLC
Principal Place of Business Mailing Address 5
1870 CLAYTON CT 1870 CLAYTON €T 800 3 B 8 3
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Flace of Business - No £.0. Box # 3 Mailing Addrass ‘ ‘|IH]” |" "“' |‘|" Ilm II”l III[l ||]|| IIII’ Iml mll ml! |||I|\ IH ’lll
Suite, Apl. . etc. Suite, Apt. #, sic.
o P P 04062007 Chg-LLC CRZ2EQ083 (12706}
City & State City & Stale 4. FE| Numbar Applied For
) 20-1572682 Not Applicable
Zi Count ST Zi I i
® ouniry © Counlry 5. Certilicale of Siatus Desired O $5.00 Additional
Fea Regquired
6. Namae anc Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Nama
POLLY, MICHAEL
10030 MAGNOLIA POINTE Streset Addraess (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33919
City FL I Zip Code
8. The abave named enlity submils this slalemanl [ the purpose of changing its registered oflice or registered agent, or both, in the Stale of Flerida. §am familiar with, and accept
the obligalions of regislered agent
SIGNATURE
Sgnalue. lyped of ponted name ol regisiersd agent and llle 1l apphcatie (NOTE Regsiered Agen| signalure requied when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O pelete TITLE [DChange ] Addition
NAME GRIMES, DENNIS L NAME
STHEET ADDRESS | 10030 MAGNOLIA PCINTE STREET ADDRESS
CiTY-51-21F FORT MYERS, FL 33918 CITY-ST-21P
HiLe MGR [ Delete TLE O Change [ Aodition
NAME POLLY, MICHAEL L NAME
STREET ADDRESS | 10030 MAGNOLIA POINTE STREET ADDRESS
CITY- ST 2IF FORT MYERS, FL 33918 CIvy-S1-2IP
1Lk 3 Delete TITLE [ change [ Addilion
NaME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-5T AP CITY-ST-2IP
Lk O pelete TIILE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TILE O pelete TTLE [ Change [ Addilion
NAME, NAME
SIREEY ADDRESS STREET ADDRESS
ML CITY-S1-2ZIP
1Lk 3 pelere THLE [Jchange [ Addition
NAMWE NAME
STREE| ADDRESS STREET ADDRESS
CHy S1-2IP CITY-5T-ZIP
11. | hereby certily lhat Ihe information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report is Irue ang accurale and (ha signaturg shall have the same legal eflecl as il made under palh; that | am a managing member or manager of the
limited kability company or lr7eiver of lrusle ered 1o execute this report as required by Chapter 608, Florida Statutes.
) 3 s
SIGNATURE: v l/ - / lislor v 231 est e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrme Phone #




