2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000023135

1. Entity Name

JENNINGS ESTATES, LLC

Iy 2u P gy

Principal Place of Business Mailing Address o L.Cﬂ ‘_ f\ I54 r’ AqTe
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE TALLAR "‘- j,— L T.;? L
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 HAES i LCrinE
jrmcupal Placsof Business - No P.O. Box # 3. Mailing Addiass— ”““I“ I“ |Im Iull “.II‘
\57 IMM!/AJ/M-M IXLE) S #idlg i onl g
uita, Api-teete— Suite, Aptieter
04202007 Chg-LLC CR2E083 (12/06)

j i 3o/ ’

e State 4. FEI Number Applied For

,ijl// e . |\ TAarkspi/o) /e FZ 54-2168781 Not Applicable

57 2R/0 bw,g,(, Zf;g P EM 5. Cerlificate of Status Desirad ] Eggg Addtional

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agant

Name

ATLEE, KENYON §

4501 BEVERLY AVENUE rose-(R-o-=Box Number i |s Not Acce
JACKSONVILLE, FL 32210 /
ijé 2/

ook e FL  FL 3%,

8. The abave namad entity submils this statement for tha purpose of changing its registered office or reglstemd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or printad name of registerad agent and tilka if applicanke. (NOTE: Regislered Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deleta e ﬁsmnge [ Addition
NAME KENDALE G.P., INC, NAME
SIREET ADDRESS | 4501 BEVERLY AVE smmmoaess.ﬂc,’)‘ / / s /77 LA A /a SHe Foy
o7y-sT-2P | JACKSONVILLE, FL 32210 st T K s ol e Lr TR/
e () Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$7-21P
TIMLE 3 Delete TILE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O peiste THTLE O Crange {1 Adaition
:Amhfnmontss :::;EETADDHESS rudlosssgs 1y
05431 A07--01002- 5 ##%]511.2¢
SR 00 e 0 31/00--01002--D15 #1511, 25
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-7P CITY-ST1-BP
TIMLE O petete TIE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S$T-7IP

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is true and accgrate and that my signature shall have the same legal effect as if made under oath; thal k am a managing member or manager of the
limited liability company or the receiyér or trustee e )powered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

PED OR FRINTED NAME OF

Daytime Phone 4




