T — T -

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 08:00 AM

DOCUMENT # L03000047682 Secretary of State

1. Entity Name .

JAMES KEENER PAINTING LLC ) T

Principal Place of Business Matling Addiess
2716 €. WASHINGTON STREET, #11 27186 E.WASHINGTON STREET #N
2. Pnnc_lipai Piace of Business 3. Maling Aodress !
Sund, Aol #, atc. Suite, Apt. #, stc. : 1st MODEE CR2EDS3 (1005) -
City & State City & Slale L 4. FE) Number - [ ~pptied For
58'241 6222 g—r\ Not Apmu A
Zio Cauniry Zip * Couniry " . $5.00 Additional
5. Certificate of Status Dasited K Fee Required
£. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narng
WKEENER, JAMES ﬁ -
2O
2716 E. WASHINGTON STREET, 11 Strest Address {! Bex Nurnber is Not Acceptatile)

ORLANDOQO FL 32803 ’ . -
City FL l Zip Code

8. The above namett entity submits 1his staterment tor the purpose of changing its regmtered office ar regfstered agent, ar both, in the State of Florida 1am faml'har with, and acaer
the obiligations of registered agent.

SIGMATURE
Sughabale. tpeo o prnied Nepe of segiste ed Agent ana e i apPin abhe, [NGTE Beg pstersd Agen signniwre reqmred whien fens(a:mg] 4 DATE
:FILE NOW!!! FEE IS §50 00
Make Check Pa_yah!e ta Fiarlda Departmeqt o
. Due'&g May 1, 29&6
9. MANAGING MEMBERS | MANAGERS I 0 ADDITIONS / CHANGES )
TRE MGRM 3 Detete TILE {1 Change
HAME KEENER, JAMES § ame L A
STRELI ADDRESS {2718 E. WASHINGTON STREET, #11 R StercT ADORLSS ., HoTaOD4e 3 -
CRv-§-0F  [ORLANDO FL 32803 ‘¥ ipesT-ze 02/17/06-80040-006 55.10
umne T oelete § wme O Crangs [ Adanic.
NAME ’ ity
STREET MODFESS | R STREET ADORESS
T - S1- 217 o omy-81-ae
L 1 paiste BHE . . CIchemge 3 Aetti
RAME § B
STREET ADOFESS ‘R STReET ACoRESS
L GITY-51- 21 CIre-§1- 2P
TTLE 7 pelete FRE T Chaage 3 Additn
NAME NAME
STREEY AUGRLSS STACET ADDRESS
Chy.s1-Iip Cmy-SI-Iip
PRE O tetete nne 7 crange s
NAME MAME
STACET ADORLSS - STREET ADGRESS
oiry-§1-2P CIFY-51-2P
e 3 Duete WILE Ot O i
HAME MAME
STRCET ADURESS STREET AGORESS
CIN-$T-1F CITY-$i-21P

11, | hereby certiy that ihe infarmation sugplied with (s filing does not qualify for the exemptions contained in Sechon 119, Florida Statutes. | further cemfv that the infarmatian
ndeated on s repaet is ue and aceurate and that my signature shall have the same legal effect as If made under oath: thal | am a managing member or manager of tha
timited liabdity campany or the raceiver ar trustee empowered 1o execule this mport as required by Chapter 808, Fiorida Staules.

I NATIIDE: 44;"‘“"’/("/\/ : A RO E o431 ~7ST7




