2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Loso00015181 Secretary Of State
1. Entity Name
05-01-2006 90035 003 ****50.00
KEENE LAWN CARE LLC
Principal Place of Business Mailing Adciress
411 FLORIDA AVE. 411 FLORIDA AVE, P
e e ”Il“l“ |H ||‘|““” Il’“ Il “ |I“‘ ||ll| “ll“”l“’m mm “l“. .u ’“‘
2. Principal Place of Business 3. Malling Address -
Suile, Apt. 4, elc. Suite, Apl. 4. elc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
J._S .;,éb‘—‘-? f ks E'I. o l Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE, RUSSELL D
411 FLOR'DA AVE. Street Address (P.O. Box Number 1s Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named emlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of i registered agent.

SIGNATURE
Sinalure, yped ar prnled namea ol regstared agent modd Wtle $ applicanh: (NOTE Ragsianred Agent sqinatlire leuu:aﬁ when renstaing) OATE
o o FILE NOW"‘ FEE 15 $50 00 :
Make Check Payable to Flonda Departmem of State
_ ) "Due By May 1 2006 |
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM a £ © O Delee THLE [ change {7 Acaition
NAME KEENE, RUSSELL D NAME
STREET ADDRESS | 411 FLORIDA‘ AVE. STREET ADDRESS
Cimy-51-21 WINTER GARDEN FL 34787 CITY-ST-21P
e O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-51-2IP
wme 1 i _[J Dekete me o [ Change [ Addition
NAME -7 NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-21P
TITLE O Delete TIiLE [ Change (O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-61-2P CITY-ST-2IP
TME O celete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-21p
TTLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

11. | hereby certify that the informaiion supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racee: trustee empowered 1o execule this réoort as required by Chapter 608, Florida Slalutes.

SIGNATURE: a2 > 4o Y16 ST

SIGNATURE AND TYPED OR PRINTED NAME OF M . MA EF, O AUTHORIZED REPRESENTATIVE Dt Daytime Phone ¥




