2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR) FILED

DOCUMENT # L06000063390 Apr 16,2007 08:00 AT
1. Entily Namo S
ecretary of State
JENNY PROPERTIES, LLC l'y
Principal Place of Busincss Matling Addross
1567 FULLER DRIVE 1567 FULLER DRIVE
e e H"“I” I”II“I |”"I|wm” Ilm Il”' I‘m ‘”ll m‘l II”' "‘"‘ |H |||‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. : Suite, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & Staie City & State 4. FEI Number Applied For
Not Applicable
p Country ap Counlry 5. Corlificale of Slatus Desirad | gi'gg‘tﬁgd;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
1C5ASSTH[]:%’L‘IJ_%E%§'VE Slreet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32563
City FL Zip Code

8. The above named onlily submuts this stalament for Lhe purpose of changing its registerad oflice or registered agent, or bolh, in the State of Florida, | am familiar with, and accopl
the obligations of registerod agent

SIGNATURE
Signalure, Iypad ot atnldd nama of registered agenl and Wtle f appkcatle. INQTE: Hegslered Agant sgnaturo requitad when ramstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9. . MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHANGES
mi MGRM 2 Dolete L 3 Change 1 Addition
NAMI CASHIQ, JOHN F NAME
SIMETARDISS | 1567 FULLER DRIVE SIRELY ADDRI 58
CIY-stk-2p GULF BREEZE FL 32563 CITY-SI-7I
HIK 1 pelota TME O change [ Addilion
NAME NAME
SIREET AQDAHSS SIRLETADDRI S8
CIry-Si-2ip CITY-S)-7IF
T [ oetele e (7] change [ Addition
NAME NAME
STRETT ADDRI S$ STRIETADDRESS
Gy-si-iww CITY-SI-2IP
Tme T puiele T T1 Change [ Addition
NAMI NAME
STREI] ADDRI S8 STRETADDRESS
ALY -$1-21P CIFY-SE-ZIP
i O pelete n O change [ Addition
NAME NAME
SIRHL] ADDRISS SINEETANDRLSS
CITY-SI-21p CITY-SI-2IP
T, [ peleta Tne UDDDDD?:{ IEDS [C]change [ Addition
NAME RAE ) 04/26/07-30022-007 50, {0
SIRITT ADDIR 48 STRLETADDRESS
CITY-SI-2IP CITY-$1-21

11. | hereby certily that the informalion supplied wilh this filing does nol qualify for the oxemptions conlainad in Section 119, Floriga Statutes. | further certily that the informalion
indicated on this report is true and accurate andg thal my signature shall have the same legal effect as il made under oath; that | am a managing membor or manager of tho
fimiled liability company or the receiver or rustoe empowered (0 exocule this report as roguired by Chapler 608, Flotida Statulcs.

SIGNATURE: A#A/L 7 (;MAO 5/-7—-037 y*aa:-:aog

SIGNATURE AND D PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, GR AUTHORIZED AREPRESENTATIVE Date Daytire Prong ¥




