" . 01-25-200
2008 LlMlTEb LIABILITY COMPANY . ' L06000055277

ANNUAL REPORT
DOCUMENT #L06000055277 ON ni MM L

RS .Hm
1. Enfity Nama

"J

JERICHO, LLC 08 HAR 24 PHp: o
Principal Piace of Businass Mailing Address
© 220 JUNGLE ROAD % THAD C. TOOTHMAN (1P MORGAN & €O)

PALM BEACH, L 33480 US 205 ROYAL PALM WAY
PALM BEACH, FL 33480 R-S Of Guos Y U;%

L e TR AR Iﬂl\IUIIHI\HIIIHIHINI I\

Suite. Apt, . elc, Swle, AL 4, elc. 01162008 Chg-LLC CREQB3 (12/06)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Nol Applicabla
2o Country Zip Country 3. Certilicats ol Status Desired a ?5'00 Addition3l
ee Required
6. Name and Address of Curran! Registered Agent 7. Nama and Address of New Registarad Agent
Name
RANDOLPH, JOHN W JR. -
C/O PRESSLY, 222 LAKEVIEW AVENUE Stroot Address {P.O. Box Number is Not Acceptable)
SUITE 910 ]
WEST PALM BEACH, FL 33401
City FL I 2ip Code

8. Tha above named entity submits this stalement lor the putpose of changing its regisiered oflice or registered agent, or boir, in the State of Flotida, 1 am familiar with, and accept
Ina obligations of ragisterad agenl.

SIGNATURE
SegratHe. tyDed of Doned name of Jepgred agent ang [ba il apokcaliy, NQTE: Registerad Apeni §:0NRIS 19Gum d whah FenglaLNgG) DATE

FILE NOWIII FEE IS $138.75 Make check payatle to
After May 1, 2008 Foo will be $538.75 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
HTE MGRM O pewe e D change [ Acdition
NAME NORRIS, PATRICIA G HAME
STREET ADORESS | 220 JUNGLE ROAD STREET ACORESS
clIY-51-29 PALM BEACH, FL 33480 CIY-Si- 2P
THLE [ deiete iyt . [Jcrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-TP cy-§3-IP
TILE 3 peee I O change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s5.p Ciy-S1.20
e O Delere mLE [} Change  [7] Aggition
HAME NAME
STREET AUURESS STHEE] ADLHESS
CIFY-ST-2IP ciry-si-op
TILE O Deiese e [ Change  (J Acdition
NAME NAME
STREET ADORESS STRETT ADDRESS
CITY-81.2IP Cly-ST-2IF
TiILE 7 Desete e ’ i O cnnge  [J Asdition
NAME. NAME
STREET ADDRESS TAEE] ADORESS | ’ 2 2 (4 w
ciny-SI. 2w Civy-§T- 2P

11. | heraby cernfy that the nlormanon supplied with this liling dees nat qualily for the exemplions contdined in Chapler 119, Ficrioe Statutes. | lurther cerlily that the information
indicaied on (nis report is rug and accurale and that my signalure shall have the same legal eflect as if made under oath; 1hat | am a managing member of munager of Ine
limited Gability compar; e rechjiver or trustee empowerad 1o exagule this report as aquired by Chaples 608, Florida Statutes.

SIGNATURE:)Q a J— ~ | Srng \ J lb:/ O &  $Ci-4sST-4

SIGHATURE AKD TYPED QR PRINTED NAME OF SIGNING MANACING MEMBEA, MAHAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Prone ¢

DY n




