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2006 LlMlTll LIABILITY COMPANY

ANNUAL REPORT

1. Entity Nama
JIM KEENE TILE, LLC

DOCUMENT # L04000009068

Principal Place of Business

725 HILLVILLE DRIVE
PORT ORANGE, FL 32127

Malling Addrass

725 HILLVILLE DRIVE
PORT ORANGE, FL 32127

FILED
Jun 06, 2006 08:00 AN
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KEENE, JAMES E
725 HILLVJLLE DRIVE
PORT ORANGE, FL. 32127
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8, The above named entity submits this statement for the purpose of changing its reglstered of‘hca or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agert.

SIGNATURE
Signsture. Typed or printed name of ragisiersd agent &nd fitie I appkcable, (NOTE: Ragistered Agant signatre required when reinsiaing) DATE
Filing Fee Is $50.00 "y HonoeoeeeEha o
Duo by May 1, 2008 05/ 08NE-80003-01 3 50,00

9. MANAGING MEMBERS/MANAGERS i? ‘ﬁ}

TMLE MGRM

NAME KEENE, JAMES E

STREET ADDRESS | 725 HILLVILLE DRIVE
CITY-57-2, PORT ORANGE, FL 32127
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TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME -

STREET ADDRESS
CIFY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME .

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDAESS
Ciy-s1-2P

11. | heraby certity that the Information suppliad with this filing does not qualify for the examplians contalned in Chaptar 119, Fiorida Statutes. | 1ur1her cerufy that the Inforrnatlon
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oa:h that | am a rnanaglng member or manager of the
limited liability company or the recelver or trustes empowared 1o exacute this repor as required by Chapter 608, Florida Statules.

SIGNATURE: /amw 5 / / et BNES B KEENE

BIGNA] AND TYJEB OR PRINTED NAME OF SIGNING HAhABING HEIIBER/R AUTHORIZED REPRESENTATIVE Oata
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