FILED
- . Jun 17,2005 8:00 am

2005 LIMITED LIABILITY CORIPAKY
ITED LIABILITY C Secretary of State
06-06-2005 90559 044 ****50.00

DOCUMENT # L04000009068

1. Entity Nams

JIM KEENE TILE, LLC

Principal Piace of Business Mailing Adrass - 300 09 53 1

725 HILLVILLE DRIVE 725 HILLVILLE DRIVE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite, ApL #, Bic, Suite, ApL. ¥, BiC. 04102005 Chg-LLC CR2E08S (10/03)
City & Sisto City & State 4. FEI Number Appliad For
3&“3 7 ?015,1‘/ Not Applicabis
Zp Counitry Zip Couniry " . $5.00 additional
5. Cenificato of Status Desired (] Fon Requirad
8. Name and Address of Current Regl d Agent 7. Name wnd Addreas of Naw Reglstarad Agsnt
Name — . -
KEENE, JAMES E i
725 HILLVILLE DRIVE Sireet Address (P.O. Box Number is Nat Accaptabla)
PORT ORANGE, FL 32127
City FL ] Zip Coda
8. The abavs namad entity submits this sialement for the purpose of changing its regi d office or regi d ager), or both, in the State of Forida. | am lamiiar with, and accept
the obligations of registerad agent.
SIGNATURE .
Sagranse. frped or pr o =TT MNOTE: Ageni mores har ) QATE
Filing Fee is $50.00. " ' Make check payabls to
Due by May 1, 2005’ : S i Florida Department of Stale
9. g - - ) MANAGNG MEMBERS /MANAGERS |, 10, - ADDIFIONS / CHANGES
me 7 MGRM . _— Coelets - mE ¢ [OcChange [ Addition
NAME ¥ KEENE, JAMES E B B T - ’
STREET ADDRESS | 725 HILLVILLE DRIVE STREET ADDRESS
orv-sr-ze F PORT QRANGE, FL.. 32127 cr-$1-ap
[1:1T S ,r. . . O Detee IME O comnge [ Addition
L3 ) _; HAME
STREEY ACDFESS L STREET ADORESS
orTY-§1- 2 g ciry-s1-2p
TmE . 03 ociete e O Crange (] Addiion
T - s HAME
STREET ADGAESS STREET ADORESS
CITY-S1-2P arr.s1-2p
e [ paizis e [CCengs  Addton o o
NAME NAME
STREET ADDRESS ’ STREET ADORESS |
CHY-S1.2P ofy.§T-2P
meE [ pelsie Hll O changs ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CoTy-S1-ZP cy-st-ap
TME O Detete TmE [ ctange [ Addition
HAME . NAME
STREET ADOMESS o STREET ADORESS
CIvY-si-af " a . cry.si-ap
11, | hereby cortily Lhat the information suppliad with this fifing does not quality for the exemplion s1alsd in Saction 119. 07(3)i), Florida Statutes, 1 further centify thai tha information
indicated on this leport is rug ang accurata and thal my signansa shalt hava the same legal eflect as if mada under oath: thal | em a mansging rnamber o rnnnagel of tha
Umited liability company or the receiver of trustes empowsied jo executa This repant as required by Chapier 08, Florida Sialules.
smnmu% / JAMES KEEJUE
HONA AND on (] BIW!I MANAGING IEIIII!II\QGAGER. DR AUTHORIZED AEPRESENTATIVE Cale Daytrne Fhone #

t\\\»'\osrw-.og/



