2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
JENNINGS INVESTMENTS I, LL.C
Princj?.al Place of Businéss = - fr_MajImg Adc-lress” N :
2712 SUMMERFIELD ROAD 2712 SUMMERFIELD ROAD
WINTER PARK FL 32792 WINTER PARK FL 327892
R W mam
Suite, Apt, #, elc. = ) — Suite, Apt. #, efe. ' 18t I_VIOORE CR2Eo83 (10/04)
City & Stale e City & State 2. FEl Number [ TAppled For_
- o _ _04-3590630 1 INot Applicable
Zip Country Zip Country 5. Certificate o Status Dasired [ Ei.gng:iedgﬁonaj
6. Name and'Addres; al‘rcurrentr Registered Agent _ 7. Name and Address of New Registered Agent -
Name
%%I;lgj gﬁ?ﬁ;ﬁ%};ﬁ%éo AD Street Address (P,O: Box Nuﬁber is Not Acceptable) =
WINTER PARK FL 32792 . —
Ciy : FL | 2rcode

8. Tha above named entit;r submits rlhis s:atément for the purpose of changing its rebistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ot A ] e e e e o - .
Sighatues, Typod of armed name of regisletod agem and Lt A appiiciblu (NQTE Ragistoied Ageilsgnatete requred whan 1emsialing) OATE

FILE NOW!! FEE lS.é‘»St.'J‘OCIxJ
Make Check Payable to Florida Departfient of State

Due By May 1,2005 ... . ... -
i iR N R e D T A £

- L — e " . 3 T . B} . .
9. T . _ MANAGING MEMBERS { MANAGERS N ~ ADDITIONS/ CHANGES N
TME MGRM 1 Detets Tige r [ Change  [] Addition
NAME L.K. JENNINGS FAMILY INVESTMENTS LTD HAME R Ty
STREET ADDRESS | 2712 SUMMERFIELD ROAD SIREF T ADDRESS 04 ffgqggﬁggﬁgé‘ig:z 8n.a0
orv-si-Zf  \WINTERPARKFL 32782 Gait ST-2P L AT . A
HILE O nelete ni ] thange  [] Addition
NAME NAME
STACET ADDRLSS STPELTADDRESS
CIY-ST- 2P R - ) ) CHY-Si- 2P . _ ) N
e ] Delets L [ change [ Addition
HAME NAME
SIREET ADDRESS SIPEET ADDRESS
GITY-ST-2IP _ L ‘ ] ¢/IY-SI-7IP N ) _
TmnEe 7 Delets L O Ghange [ Addion
NAME NAME
SIRELT ADDRESS ’ SIRLETADDRTSS
cny-s1-2P e o STestap _ e -
1iLE 7 Belete s [ change [ Addition
NAME HAME
SIREET ALDRESS SIREET ADDRESS
OIFF-55- 2P _ . _ [ arv-si-ar o ] o
IHILE [ Defete TILE [Dchange [ Addibon
NAME HAME
STREFT ADDRESS ' SIRLET ADDRESS
iy 5T 2P o oty S1-21P B

11. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further cerbly that the information
indicated on this report is frus and accurate and that my signall hall have the same legal effect as if made under path; that | am a managing membker or manager of the

firnited liability company o !hiv%or f uste%em‘p?_we ed t%thg report as required by Chapter 608, Florida Statutes.
; s

SIGNATURE:

SIGNATURE AND TYPED

Daytime Phone &




