2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000382

1. Entity Name

JENNINGS CONSTRUCTION & TRIM, LLC

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90034 018 ****50.00

YUUUKRITIUV

Principal Place of Businass

1734 PINE AVE

Mailing Addrass

1734 PINE AVE

-| -NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
Suitg, Apt, #, etc, Suita, Apt. #, etc. 02252005 Chg-LLC CR2EDS3 (10/03)
City & State City & State | Number Applied For
5 {8&8 7 ( Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad [ ffe'g?q I';g:ji"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
~JENNINGS-PHILLIF-C—— —_— = T shm—

1734 PINE AVE.
NICEVILLE, FL 32578

Straat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title If applicatle.

(NOTE: Registered Agen: signature raquised when reinsiating) b - +° DATE

-

B - - - v -
N 3 B S I T SR

Filing Fee Is $50.00
=™ Due by May:1, 2005

Make check payable to
Florida Department of State

e

9. MANAGING MEMBERS/MANAGERS

- 10, ADDITIONS | CHANGES
ME- ~— -MGR—— « —m— . = - O oetete THLE [] Change [ Addition
NAME | JENNINGS, PHILLIP c NAME B T
STREET ADDRESS | 1734 PINE AVE = STREET ADDRESS
erv-s-z¢ | NICEVILLE, FI. 32578 CITY-ST-2P
TIEE 1 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [JChange [ Acdition
WaME | L . _ |
STREET ADDRESS ’ " SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TMLE [ Crange T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TILE O3 oetele TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-$T-2P
TITLE O pelete TIMLE [0 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supptied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath, that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes,

S 1los B0 675486

indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATL!;‘G E:

AND ’E@%‘ED HAME Wmasm MEMBER, MANAGER, OR AUTHORIZED REPFESENTATIVE Date

Daytime Prone 4




