- FILED
2605 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

P

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078076 Z (03-17-2005 90136 016 ****50.00

1. Entity Name
KEENE ENTERPRISES, LLC

Principal Place of Business Mailing Address '
G470 SW 80TH AVENUE #A 6470 SW B0TH AVENUE #A 20 0 2 1 3 03
TRENTON, FL 32693 TRENTON, FL 32693 - T
s B AR A A NG
Suite, Apt. #, etc, Suite, Apt. #, aic, 010720057 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Nurnber Applied For
&O —-‘ g O(O '-1 5 ?) Not Applicable
- =~ —Country Zp-e - - Coumry 57 Cé&rtificate of Status Desired ] gase'ggq':i:’:é‘m"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEENE, PATRICIAL

8470 SW 80TH AVENUE #A Streat Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

City . FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agant, or beth, in the State of Borida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed o peinted name of regisiered agent and e il spplicable {NOTE: Registerect Agent signature required when remnstabng) DATE |

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 1 peete -l e [ Change ] Addition
NAME KEENE, EDDIE A NAME
STREET ADDRESS {' 6470 SW 80TH AVENUE #A STREET ADDRESS
CITY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP
e ; [ petete TILE [Ochenge [ Addition
NAME ) ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P - CITY-ST-ZIP
mE == = - = = ~ - - B pes g WE . .. [Dcrenge [ Addition |
NAME NAME
STREET ADDAESS . STREET ADDRESS
Cry-S1. 2P CITY-ST-2P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS ¢
CTY-ST-2P CITY-ST- 2P
TITLE T Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-0P
TITLE [ pelete TALE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ony-ST-TP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thai the information
indicated an this report is true and accurate and that my signalure shatl have the sama lagal effec as it made under cath; that | am a managing member or manager of the

limited Wability company or the receiyer ar trustes ampowgfed 10 execute this report as required by Chapter 608, Flarida Siatutes.
SIGNATURE: %%/ W( . , 3-G-05 (-352-463-9340

SIGNATURE AND TYPED OR PRINTED NAMB'OF , M. , OR AUTHORIZED REPRESENTATIVE Date Daytims Phons #




