2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) o Mar 09,2007 8:00 am

DOCUMENT # 105000016181 Secretary of State
" Ently Name 02-14-2007 90221 006 ****50.00
KEENE LAWN CARE LLC o '
Principal Place of Businoss Mailing Address
411 FLORIDA AVE. 411 FLORIDA AVE.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
ANEEV T O N AR L

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, 0IC. Suile. Apl. ¥, ¢ic. 1st MOORE CR2E083 (10/06)

City & Stalc - Cily & Slate 4. FEI Numbar Applied For

26-5718101 Not Applicablo
Zio o Ccun?; e Couniry 5. Corulicalo of Stalus Dosired ) ?g‘gg‘:::;'ma'
6. Name and A_d'c;;eps of Curreni Reglstared Agent 7. Name and Address ot New Reglstered Agen

3

R .- Namo - . - -

KEENE, RUSSELL D

411 FLORIDA AVE Streal Addrass (P.O. Box Numbor is Noi Accoplabie)

"WINTER GARDEN FL 34787

City "FL l Zip Codo

8. The above named enlity submits Lhis sialement for he purpose of changing its regislered offica of registered agent, of both, in the Slate of Florida, | am lamiliar with, and accept
tho obligations of regisiered agent.

SIGNATURE - :
Sgnaiure, lypeU Cf CHraua dute Al jesienad gt ano ik 4 apnhceble, (NOTL Bupaiuies Agerg sigraung i rgd v i Iedisinlieg ) DAl
n FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
i MGRM 71 posere [ i Change [ Andition
KAME KEENE, RUSSELL D HAME
SHa L amess | 411 FLORIDA AVE. ST TADDINSS
FINY-SUAP | WINTER GARDEN FL 34787 uly s1 e
mii 3 oo 1nn CHcnange ] Addilion
NAME A
SIRLL| ADDR 5 ST ADDRESS
Cy s e iy 51 ¥
N O paicie i I Change  {7] Addilion
HAME NAME
SIRIET ARG 8 SINGET ADDATSS
oy star [RTRREA O
nin 3 boime i O cthange [ Addtibion
HAMI NAM
SIUEEADDUG S SIREE)ADORE S
any skAar oty S1-2P
(] (7 Detete 1 O crangx {3 Addition
NAMI NAM
SIRE | ADDRESS SR | | ADDRESS
CcHY-S1 /P CIFY S1 2P
NIk, 7 pelere N O Change ] Adkiition
NAME NANT
ST ADDHI 53 SIRPL ) ADDR 55
Iy §1- A9 COY ST 7P

11. | heroby ceriily Lhat the information supglicd with this tiling does nol gualify ko tho axempbens contained in Section 119, Flerida Statutes. 1 funihor cortify thal the information
indicaled on this report 1s lrue and accuralo and thal my signature snall have Ihe same legal elicct as if made uncor cath: thal | am a managing membor or manager of tho

lirnited fiability company o1 the r Nrustea ompowered er as required by Chapior 608, Flotida Stalutes.
SIGNATURE: f ;m._.m Y / 3/%1 /’7 4 -¥0)- 7378

'ONA TURE AND TYPED Oﬂ"ﬂiNlED NAME OF SIGNING MANAGING MEMOEA, MANAGER OR ALTHORIZED REPRESENTATIVE / Cowpbarwr Proime




