2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # L97000000972 04-26-2004 90043 024 ****50.00

1. Entity Name

JERICHO LAND COMPANY, L.C.

Principal Piace of Business Mailing Addrass L ALV EVEY L §V

2210 S. FRONT ST. SUITE 204 2210 S. FRONT ST, SUITE 204

MELBOURNE, FL 32901 MELBOURNE, FL 32901

R s AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04232004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

59-3467325 Not Applicable

Zip Country Zp Country 5. Certificate of Stalus Desired [ gi'gg“’;:‘:;“mﬂ'

- 6. Name and Address of Current Reglstered Agent " '7.'Name and Address of New Reglistéred Agent

Name

BAILEY, RICHARD A
419 MELBOURNE AVE.
INDIALANTIC, FL 32903

Straet Address (P.O. Box Number is Not Acceplable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable.

{NOTE: Registered Agent signalure requirad when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
EX MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delzte TITLE [Jchange  £7] Additicn
MAME BAILEY, RICHARD A NAME
STREET ADDRESS | 419 MELBOQURNE AVE. STREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-21P
TIME MGRM (1] Delete TILE [ change (] Addition
HAME SPENCER, MICHAEL E NAME
STREET ADDRESS | 4290 COREY RD. STREET ADDHESS
CiTY-ST-2IP VALKARIA, FL 32950 CITY-S7-71P
TILE MGRM O etete TITLE Change [ Addilion
MAME KIRBY, CHARLES L NAME
“HIREET ADDHESS | FEHE-PARIAMENTFFEASE- - o= ) smmnmss | T g1 45 CREERWoor LANE- .- -
CTY-ST-IP | hkE AN e—33800- CITY-ST-2ZIP Mucpezrey . f-"_ . 3agee
TME 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TIRE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST- 2P
TITLE [ Delete TInLE [O Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY -ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Stalutes,

ﬁch&D /4 ' jﬁ/ LETY

4-27-04 (321) pu% -9520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANJ&#IG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




