ANNUAL REPORT -

+06 LIMITED LIABILITY COMPANY

FILED
Jun 21, 2006 8:00 am

5
DOCUMENT # L05000054589 Secretary of State
1. Enlity Name
KENNINGTON INVESTMENTS, LLC 05-09-2006 20012 016 ****50.00
Principal Place of Business Mailing Address
1104 BUCKBEAN BRANCH LANE EAST 1104 BUCKBEAN BRANCH LANE EAST . ]. U b4
JACKSONVILLE. FL 32259 JIACKSONVILLE, FL 32259 30“
e T AR MR ARD D A T AT

Suita, Apt. #, sic. Suile, Apt. ¥, atc, 02092008 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE Number Applied For

20’270/13/ Not Applicabla
Zip Country Zip ‘\Gwmrv 4. Centiicala of Status Desved [ Eg.ggwmumu
8. Name and Addreas of Current Reglstered Apent 7. Name and Address of New Registerod Agent
Name

BENSON, GARY A

2955 HARTLEY-ROADSUHTE101 -

ACKSONVILLE, FL32267% < w on ~oie, wini@ 0 war 1€ gomer -

Sueet Address (P.O, Box Number is Nolt Acceptabile)

City

FL I Zip Code

8. The abave named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. | am tamifiar with, and accept

the obligations of ragistered agent.

SIGNATURE
[ . typid o prneec of sgent and e o {NOTE- Rogheterad? AQET SOMIsE HOASIS0 When rentatng) OATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
IE MGR O oesete me O crasge [ Acdition
NAME KENNINGTON, BRADLEY NAME
STREET ADDRESS | 1104 BUCKBEAN BRANCH LANE EAST STREET ADDRESS
Ciry-S1- 27 JACKSONVILLE, FL 32259 rY-§1-2p
TIRLE MGR O Detete NLE [0 Change [ Addition
NAME DONALD R KENNINGTON FAMILY TRUST NAME
STREET ADORESS | 433 WOODLAND DRIVE STREET ADORESS
ciry-SI-2p DOTHAN, AL 36201 Ty ST 2P
T O peiere L [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
oTY-SI- 2P oY-§1-2P
T [ Detete TILE [J crange [ Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
ory-st-2p CIIY-5T-TP
e 3 Desete TlLE O change ([ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ony- $1-20 orY-S1-2p
T O velets e . D ounge  [J Adeiion
HAME NAME
STREET ADORESS SYREET ADDRESS
CIY-S3-2P EITY-5T. 2P

11. | hereby cerily that the informaiion supplied wilth ihis filing

does not quality for lhe exemptions contained in Chaplar 19, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and thal my signature shall have the same legel effect as il made under ath; thal ¥ am a managing member or manager of tha
firrited liability company o 1he recaiver or trustee empowerad 10 8xecute this raport as required by Chapter 608, Florica Siatutes.

By £ Kewnncsbn

SIGNATURE:
-r - AR HATURE-

[l el 3 W)

MEMBER, MAKAGER, a‘lurumuzzn REPRESEWTATIVE

Wks  (Fw)dr-2f22

AN

[

EROE ~ ¥



