FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2007 90252 048 ****50.00
PENNINGER FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address . . )
2015 KINGS CROSS ROAD 2015 KINGS CROSS ROAD ' B "
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022
2 F‘FinCipal Place of Business - No P.0. Box# 3 Maiﬁng Adress | ’ll“l‘l I|! |I“|Iml |||‘l ||”| I|'|’ "l’l "I" I|’I] “I]I “ll‘ ||||I‘ m |I|‘
ite, Apl. #, efc. ite, Apt. #, sic.
Suite, Apt. #, etc Suite. Apt. #. sic 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
" | Not Applicable
Zil - fl e
° Country Zp Country 5. Cerlificate of Status Desired [ $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, PAUL M CPA :
7100 PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 18 Sk
PENSACOLA, FL 32504 -
City ) FL | Zip Code
8. The above named entity submils this statement 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 registered agépt.
SIGNATURE . b
Signatura, typed of printed name of regisiered agant and title it applicable. (NOTE: Registered Agent signafura required when reinstating) DATE
Flling Fee is $50.00 _ Make check payable to
Due by May 1, 2007 ‘Florida Department of State™
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ¢ 1 Delete TITLE [] Change [ Addition
NAME PENNINGER, SAMUEL A JR NAME
STREET ADDRESS | 2015 KINGS CROSS ROAD STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 yi CITY-51-21P
TILE MGRM (W Detete TILE []Change ] Addition
NAME WILLIAMS, APRIL R NAME
STREET ADDRESS | 2667 SYLTE LANE STREET ADDRESS
CiTY-ST-2IP GULF BREEZE, FL 32563 J CITY-8T-2Ip
TILE MGRM @/Beme TMLE [1Change [ Addition
NAME PENNINGER, SAMUEL A Il NAME
STREET ADDRESS | 212 EAST MAXWELL ST STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32503 i CITY-ST-ZP
HMLE MGRM W ekte e Jcrange [ Addtion
NAME DAVISON, CHRISTOPHER B NAME
STREET ADDRESS | 835 FREEDOM WAY STREET ADORESS
CITY-S7-2IP CUMMING, GA 30040 / CITY-ST-2IP
TITLE MGRM MDBIG[E TILE [JChange (O] Addition
NAME DAVISON, LISA A NAME
STREET ADDRESS | 835 FREEDOM WAY STREET ADDRESS
CITY-5T-2P CUMMING, GA 30040 CIAY-ST-7P
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | funther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
r’/’.-
SIGNATURE: ~ L(ZM&ZA Q-m\ Y\\.C\&mﬂ}@e“ /. fo1 - ATASI L,
SIGNATURE AND.TYPED OR PRINTED NAME cy/slcy(us MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Dad Daytime Phono #




