b FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000069307 T 02-06-2008 90120 024 ***138.75

1. Entity Name

JERICHO SERVICES, LLC

Principal Place of Business Mailing Address B 0 0 0 B 1 5 -j

5901 SUN BLVD. 5901 SUN BLVD.

STE. 202 STE. 202
ST. PETERSBURG, fL 33715 ST. PETERSBURG, FL 33715
A IR A TARCT A
Suite, Apl. #, lc. . ApL. #, elc.
vite, Apt. #, el Suite, Apt. #, et 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Number Applied For
iz - QY72247%3 Not Apglicable
Zip Couniry | Zip Country 5. Certificate of Status Pesired O ?g.gg“ll\i?:ci’uonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERGER, MIRIAM
5901 SUN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 202
ST. PETERSBURG, FL 33715
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and wife if applicable. {NOTE- Regrsier &0 AQen| signature reéauired whan reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 3 Delete TITLE [ Change [ Addition
NAME BERGER, MIRIAM RAME
STREET ADDAESS | 5901 SUN BLVD., STE. 202 STREET ADORESS
CUy-ST-ZIP ST. PETERSBURG, FL 33713 CITY-ST-2IP
THLE 3 Detete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -8T-21P City-51-2IP
TITLE 1 pelere L [ Change (3 Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TITLE [ Delele TTLE (I Ghange (] Addition
MAME : NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-ZIP CITY-57-ZP
TITLE O pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CiTY-51-71P ) CITY-51- 1P
TILE 1 detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21F CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporLisJrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgiy ofthe receiver or trusiee gmpowered to execule this report as reguired by Chapter 608, Fiorida Statules.

Wi '?—'7)

L i W\-,}J’q/u Miipm BERsER. |ashe  $6775E3

D TYPED OR PRINTED NAKE OF GIGNING BANAGING MEMBER, MANAfER, GR AUTHORIZED REPRESENTATIVE Date ! 7 Dayime Phone #

SIGNATUR

SIaN,




