2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063620

1. Entity Name

JERICHO STATE FUND CONSULTING, LLC

Principal Place of Business

2500-N-MHHARY-TRAR-~
SHHFE-#240.
BOCA RATON, FL 33431

Mailing Address

2600-N-MH-FARY-TRAH
SUHEH#240~
BOCA RATON, FL 33431

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90040 048 ***138.75

MMM A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3335 NW Boca Raton Blvd |3935 NW Boca. Raton Blv
S‘%e“l‘:"““_i * 5 oo SS““Z l’“j’_‘c_“ " apo 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State F: L 4. FEl Number Appiied For
ora_ RA“"DH Fe BDCﬂ-— QAJ'D!’) 20-5105037 Not Applicable
Zip Country Zip Country " ‘ $5_00 Additional
33 4 3 us A 3343 UsSA 5. Cerlificate of Status Desired a Foo Required

6.-Nama and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

CHWATT, GLENN M
2500 M HHTARY-TRA
SUHE#240—

BOCA RATON, FL 33431

/

Na@?/é/hn

M ﬂquaﬂ'

Street Address (P.O. Boxgumbar s Nﬁ
3%3S

eptable)

tor Blvd

Surde

200

Boca Raten

FL | 3343/

8. The above named antity sub

the obhgaums of regigte fgent.

SIGNATURE

its this stajgment fd)!'(e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1 [4]3009

Spﬁmre typed of DTG Name of ¢ Peaieaceaee and Iitle i applicable

(MNOTE: Registered Agent signalure required whan reinstating)

DATE

L€ NOWII! FEE IS $138.75
gy; 1, 2008 Fee will be $538.75

Make check hayable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE 7| MGRM O Delete TITLE 3 Change [ Addition
NAME CHWATT, GLENN M NAME

STREET ADDRESS |} SE80-MNiH=tT-Ad oy =TRAd =B HT - PO~ STREET ADDRESS

CITY-57-2Ip BOCA RATON, FL. 33431 GITY-ST-ZP

TITLE | TIiLE [ Change [ Addition
e 9 3835 NW Boca RatonIBivd e

STREET ADBRESS |* Su e 200 STREET ADDRESS

ovsrze | Bo¢a. Raten FL 3343 eIy -51-2P

TIFLE [ Detete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5T-7IP

TIMLE 1 velete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-5T-ZP

TITLE [ pelete TITLE [dcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TILE O oelete TITLE { Change  [J Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information sy

limited fiability company or the rec

SIGNATI{EME:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and thp¥fy signgture shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

//4/&008 Stel L2 0O9|

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

#



