2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # L04000013764 Secretary of State
1. Entity Name 02-14-2005 90182 001 ****50.00
JIMMY L. KEEN'S WELDING & TRACTOR SERVICELLC
Principat Place of Business Mailing Adrress et
8103 KEEN CEMETERY ROAD 8103 KEEN CEMETERY ROAD
DUFTTE, AL 33834 S DUETTE, AL 33834 1S o
T SR e A R
2. Principal Place of Business 3. Maiting Address [} | L“ i ‘\ \|| Il l h
Suite, Apl. ¢ eic. Suite. Apl &, etc. 02092005  Chg-LLC CROEOE3 (10/03)
City & State Cily & Stale 4, FEI Number Apphed For
, . %198/ 784 Nol Applcabic
L Country zp Country 5. Certiicate of Staws Desied ~ [] - gﬂo‘“"m
_ 8. Nameand Address of Current Registersd Agenl ~ 7. Nama and Ardiress of New Registersd Agam
Name
KEEN, JIMMY L
8103 KEEN CEMETERY ROAD Streat Address (P.0. Box Number is Nol Acceptable)
DUETTE, FL 33834
City FL 1 Zip Coge

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signanse, lypect of peinded nrame of sageterend agent and i ¥ appicabie. @HOTE: fegt Agat 54 emcpired
Fee is $50.00
Due Bay 1, 2005
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR 1 Detete TILE Ccrange [ Addition
NAME KEEN, JIMMY L NANSE
STREET ADORESS | 8103 KEEN CEMETERY ROAD SYREET ADDRESS
Cry-sT1-4P DUETTE, FL 33834 CiY -S1-2P
THLE 1 Detete THE [Cdctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OTY-SI-IP CIIY-S1-2P
TMLE 7 Detee TILE CicCrange [ Acdition
NAME NAME
STREETADDRESS | . .. .. . - —— -STeet sppmess |- - - - . -
CITY-5T-2P oITY-S1-2IP
TTLE [ Desete TINE [OCrange (] Acctinn
HAME MAME
STREET ADDRESS STREEY ADDRESS
orY-§1-2P cY-s1-7P
TILE 7 Deete WL Ocmnge [ Adottion
NAME NAME
STHEET ADORESS STREET ADDRESS
CY-S1-2P CITY-SE-2P
LE [ Dedee TTLE [Ocnge [ Aadition
HAME NAME ~
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-51-20

11. | heveby certify that the information supptied with this filing does not qualily for the exempiion siated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated an this report i tiue and accurale and that my signatuse shall have the same Jegal effect as if made under cath; that | am a managing miember of manager of the
Erited liability company or the receiver of trustee empowered {0 execute fhis report as required by Chapter 608, Rorida Statutes.

SIGNATURE: .1, - e K . A eon)

SIGNATURE AMD TYPED OR NASIE OF SIGHTNG MAWAGING MEWBER, oR REFAESENTATIVE 0:1:2, 9_0{ "nvmﬂ&‘



