2005 LIMITED LIABILITY COMPANY

, ANNUAL RE

.

PORT (AR)

DOCUMENT # L03000047692

1. Entity Name

JAMES KEENER PAINTING LLC

Principal Place of Business

2716 E. WASHINGTON STREET, #11
ORLANDO FL 32803

Mailing Address

27186 E. WASHINGTON STREET, #11
ORLAMDO FL 32803

2. Principal Place of Business

3. Malling Address

Suite, Apt #, ofc

Suite, Apt. # elc.

I

FILED

Jan 29, 2005 08:00 AM

Secretary of State

i

II

il

15t MOORE CRZECB3 (10/04)

City & State City & State 4. FEI Nurmber Applied For

56-2416222 Not Applicar

Zip Country Zip Country 5. Cestificate of Status Desired ﬂ/ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Narme S R

KEENER, JAMES Street Address (P.0. Bax Number is Mot Acceptable) o

2716 E. WASHINGTON STREET, #11

ORLANDO FL 32803

City

Fl‘;me Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accep-

the obligations of registered agent.

SIGNATURE _ . , - —
Signaturs, typed of prmad namo of regrsiored agant and tlla § apphcable NGTE Flagl°lsrad Agenl s-qnah.ue raguwed when remstating} DATE
pry B N ae med e tm s 33 A I g o "
FILE NOW”’ FEE IS 35000 o T
Iake Check Payable to Florida Department of State
Due By May 1, 2005

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGAM et T o [ Change (T4
MAML KEENER, JAMES HAME WO 257 '
SIRCLT ADDRESS {2716 E. WASHINGTON STREET, #11 SIAEET ADDRESS 0183,/ N5~-BL0E4-003 &5, 00
GIY-5T-7P ORLANDO FL 32803 o CIlY-5T- 2P
it 1 Delete e [ change ~ [ Adith
NAME NAME
SIRLET ADOIRESS SIRFETADDRESS
iry-s7-7ie ClY-S1- 21
TirLE ) U Delete nitk [ Change [ Addih
NAME NAME
CIREFT ADDRFSS SIHEFT ADNRESS
cli¥-Sl- 2P i CTY ST- 2P
it 7 Deiete R it O change [ A
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
Cry-sT. 7P CITY-S1- 7P
THLE [J Delete TE O change - [ A
KAME NAME
STREET ADDRESS SIREFT ADDRESS
CTY-ST- 2P oily-Si-2IF
HLE T Delete ur Ol Change [ A
NAMF NAME
SIREET ADDRESS SiREE] ADDRESS
Ciiy-SI-zip CIrY S0 4P

11. | hereby cerify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.073)(M, Florida Statutes. | further centify that the information
indicated on this report is tue and accurate and tat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability company or the recel‘. er or trustes empowerad to execute this report as required by Chapter 608, Florida Stalutes .

SIGNATUFIE . /

\.._}—"/""‘f

S E-05" %7 K,?/v“f

TYPED DR PRINTED NAME {IF S|

SIGNING MANAGING MEMBER, MANAGER, OR AUTHDHIZED REPRESENTA%IVE

Daytma Phone if



