Flle on or before May 1, 1999 or Limited Liability Company wili be
-gubject {o a § 400.00 LATE FEE.

ks F 0
LIMITED LIABILITY COMPANY S,  FLORIDA DEPARTMERT OF STATE ' OF STATE
ANNUAL REPORT ShTie Katherine Ham® oViSH TR oRP ORATIONS

Secretary of State
DIVISION OF CORPORATIONS

199

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e i baaress,  DOCUMENT # M98000001519

THE JENNINGS FAMILY, L.L.C.

ggMAR 1T PH 53

1a. Prnincipal Place of Business Address

17434 WEST LAKEWAY DRIVE 17434 WEST LAKEWAY DRIVE
BATON ROUGE LA 70810 BATON ROUGE LA 70810
2 Principal Place of Business 2a. Mailing Address 45 3. Date Organized or Qualified F Stale of Formation
S il dins
Suite, Apt. , elc. T | Suite. Apt #,etc ~— — 12/15/19 98 LA__ A

| i R =
| 4. FE1Number’ D Applied For

Criy £ Stals : Ty & Slale ) ) 72 /4/32 3(7 T:} Mot Applicable

; .. .14 DateollastRepon | B.Cerificate ol Stalus Desned |
2ip Country Zip Country

58.75 Additional Fee Required D

7. Name and Address of Current Regislered Agent 8. Name and Address ol New Reglstered AgentOtfice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [ Sireot Address (P-O, Box Number is Nol Acceplable) -
PLANTATION FL 33324
[BueApl felc,  ~— T TTroTT T

| City o - | ZpcCode

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited fiability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Fiorida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . .. e e . DaTE e - S,
(Flegstered Age? AT eabn & B pew i ws by (FOTE FieGetonot Boe o F S fone foep 1 1wt ez ma 0,

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | JENNINGS, ROBERT D 17434 WEST LAKEWAY DRIVE BATON ROUGE LA

MGR | JENNINGS, CAROL S 17434 WEST LAKEWAY DRIVE BATCON ROUGE LA

R IDE. TS

11. 1 do hereby certify that the infarmation supphed with this iling does not qualify tor the exemption stated in Secbhon 119.07(3) (1), Flonda Statutes. | furthercertity thal the information
indicated on this annual repart is True and accurate and that my signature shall have the same lagal effect as it made under oath, that 1 am a managing member or manager of the
limited liahility company of the receiver or fruslee empowered 10 execule this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address.
K7L 12.5-5.1.15* ¢

SIGNATURE:
. ———
R CY IFCEaN J1e] (1Y YTRSURN TSN TR S ARG [k PN I SO Oy SR T RT RN TR CE R R [lagters Frome

INHSEID R {12-08) N4




