2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # L03000008624 ry

1. Entity Name 01-30-2006 90155 028 ***150.00

JENNINGS CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address

1030 WILFRED DRIVE 1030 WILFRED DRIVE

ORLANDO, FL 32803 ORLANDO, FL 32803
01062006 No Chg-LLC CRZ2E083 (11/05)

Do NOT WR'TE lN THIS SPAC E 4. FE| Number . Applied For
74-3084015 Not Applicable

5, Centificate of Status Desired a ?:g?q l.:-\idr:;lional

6. Name and Address of Current Registered Agant

RS v DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of regisiered agen! and Ltk il appticable. (NOTE: Registered Agent signature requiredt when reinsiaring} DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JENNINGS, JEFFREY K

STREET ADDRESS | 1030 WILFRED DRIVE
CITY-ST-21P ORLANDO, FL 32803

TVILE P

NAME JENNINGS, JOHN C IH
STREETADDRESS | 1030 WILFRED DRIVE
CITY-ST-219 ORLANDO, FL 32803

TITLE
NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JShn C. Jépnings &I, Partner
SIGNATURE: t : 1/27/2006 407-896-8181

3
SIGNATURE AND f} OR PRINTED MAMEOQY SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




