2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000076695

1. Entity Name
JENNING'S FROPERTY SERVICES "LLC"

FiLED

07AUG 10 PH 3:00

A
F'rinc.ipal Place of Business Mailing Address
5186 CHARLES SAMUEL DR 5186 CHARLES SAMUEL DR

TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32309

*- VY N lz-f\i U, olaiin

TALLAHASSEE. FLORIOA

LR A O

2. Principal Place of Busmesvl (_PO Box # $al|mg A@ess

9L San W& N 3% %Y

Sulte. Apl. #. stc. Sule, Apt. #, elc. 08102007  Chg-LLC CR2E083 (12/06)

City &\Stale C"ﬁ tale 4. FEI Number Applied For

heaggee £ whegeza FL ot eptes
Country Zip g Couniry L . $5.00 Additional
/él w (,( b é] 7o 77,2 /i% g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, TIMOTHY J
5186 CHARLES SAMUEL DR
TALLAHASSEE, FL 32309

Tamein TN M )
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of regis)

SIGNATURE

Signahre, tipad o p«W of registered agent and bth-#SEphcable.

{NOTE: Registerad Agenl signatura requirad when renstatingy

C/

Flling Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
|
TME 3 Delete TLE Mo A~ O Ghange [ Addition
RAE NAME T ,m Wrew et
STREET ADDRESS STREET ADDRESS q{ ( SAN LY S
cm-st-2¢ sz | AN 327y
TI7LE T Detete TITLE ] Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TTLE 1 Delete TINE [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITe-5T1- 2P CITY-ST- 2P
TITLE [T Delete TMLE O Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the intormation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

k.

P
DAL ATIINE.




