$ . FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

Jun 30, 2006 8:00 am

ANNUAL REPORT 05-03-2006 90038 039 ****50.00
DOCUMENT # L05000023135
1. Enlity Name
JENNINGS ESTATES, LLC
Principal Place ol Business Mailing Address 3001141 ’
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
i
e R 0 G
Suila, Agr. £, oc. Soie. Aot w. aic. 03312008 Chg-LLC . CRZEDBI (11/05)
City & Suate City & State 4. FEI Number Appiisd For
_ . Y- /68781 Not Appiicatis
Zip Country Zp Counry 8. Conificate of Siatus Dosired [ 2.5.'2 0 Addional
6. Name and Address of Current Registersd Agent 7. Nams and Address of Hew Rag! d Agent
Name
ATLEE, KENYON S
4501 BEVERLY AVENUE Strent Address (P.O' Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose al changing its regisiered office o registered agent, of both. in the State of Florida. | am lamiliar with, and accept
ths obiigations of registered agent.

SIGNATURE

 Sapretae, Tyoeed or pravied hame of réQrsd S0 SN ke I RERACEOM {MOTE PaQN1e/sd AQEN EQAILEE (HQUFEd When rensaLng) DAIE

Fillng Fee |5 $50.00 Make chack payable io

Due by Moy 1, 2008 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ARDITIONS /CHANGES
e Managing Nember (5 Oette i MANAGER Doy i asston
MAME :;::c.n lm)lvon 8. NAME KENDALE GP., INC

evarly Avanus ' ;
STREET ADORESS Jacksonville, Plorids 37210 STREEL ADDRESS 4501 BEVERLY AVE
cir-s1.o8 CirY.51-he JACKSONVILLE, FL. 132210
L Nember @ ories s Dcrasge [0 Asdiion
NAME Criap, Dale K. NAME
4501 Pevarly Aveoue

SIRLL JO0RESS Jacksonville, Plorida 3221¢ swetl 5
ow-s1-or ory-st-ar
U 0 elere T Ocrage [ Astition
NAME HAME
STREET ADOAESS STREEV ADORESS
Ciy-§1-28 cHr-S1-00
TILE [ Delete URE Ocrange O aatiien
g HAME
STREET ADORESS STREF ADORESS
cny-s1.0 ciy-s1-or
TE 1 Detete L] O crasge [ Andiion
HAME NAE
SIREET ADDRESS STREE] ADDAESS.
ory-ST-np Cinv-SI-pp
MLE O oerre TTiE O crange [ Adadion
(1773 oAb
STALEN ADOMESS STAZEY ADORESS
ary-si-ar ciy-si-ar

11. | hetaby ceruly 1hal tho inlormation supptied with this liing does not quality lor the 8xempiions comtaingd in Chapier 118, Fioridn Statutes. | further cerify that the nformation
indicated on this repon is Vue accurale and that my signalura shall hava (ne same jaga! elfact as il made under oain; thal | am a managing membes or manages ol the
kmited iability compary o eCeivet Of Ifusiae empowernd 16 axecute LEs report as requived by Chapier 608. Flonda Stalutes.

Kenyon S. Atlee )
904 184-6964 April 18, 2006

SIG NAT U‘B“E‘_u: MANAGING WMEMBEP Daylers Prions ¢




