FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNU MENT # L03000008624 03-14-2007 90207 033 ***150.00
. Entity Name
JENNINGS CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
1030 WILFRED DRIVE 1030 WILFRED DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
s v o B[ R ORI AN
Suite, Apt. #, etc. Suite, Apt, #, etc, 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
74-3084015 Not Applicable
Zp Country p Country 5. Ceriilicate of Status Desired [ ?esegg Addiionsl
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, JEFF
1030 WILFRED DRIVE Strast Address (P.O. Box Mumber is Not Acceplable)
ORLANDOQ, FL 32803
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and tita il applicable. ({NOTE: Registered Agenl sigralura required when reinstating) OATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [[) Change [ Addition
NAME JENNINGS, JEFFREY K NAME
STREET ADDRESS | 1030 WILFRED DRIVE STREET ADDRESS
CITY-8T- 219 ORLANDO, FL 32803 CITY-ST-2IP
THLE P 1 Delete TITLE [] Change [ Addition
NAME JENNINGS, JOHN C Il NAME
STREET ADDRESS | 1030 WILFRED DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IF
TITLE O oelete TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ vetete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SY-2IP CITY-5T-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-37-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: w‘v c ‘ 4@ John C. Jennings III-Partner 3-09-07 407-896-8181

SIGNATURE ANUYPED QR PRINTED NMW&GJ‘“NO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phone #




