ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

I "

DOCUMENT # L05000015181 Mar 05, 2008 08:00 A
1 iy Moo Secretary of State
KEENE LAWN CARE LLC
Princi;al Piate o Bustngss Mailingg Address
411 FLORIDA AVE. 411 FLORIDA AVE.
T T H“Hl“ I“ mll IHH ||m ||’“ "m"m Hll‘ |”|‘ Hll‘ ml”ml‘ m ‘"‘
2. Prine-pa: Mace Sf Business - Mo 20 Bovx # 3. Maling Address

Suite, Apt # ol Suite, Api # elC. 1¢t MOORE CR2E083 (10/07)

City & Slae City & Slate 4, FEI Mumse- Applied For

26-5718101 ot Appheanie
i e Zi LU i
“r Ceairy “k Gourry 5, Cerlificais of Staws Desirad ] gi'gglﬁ?:ém”a*
6. Name and Address of Curront Registered Agent 7. Name and Address of New Redistered Agent
Narne

KEENE, RUSSELL D

411 FLORIDA AVE Sireet Address (PO Rox Numbear is Not Acceriavle)
WINTER GARDEN FL 34787

City FL Zp Code

B. The above named entily subrits s siaternent for the purpose o changing ks registered office o registared agent or wolh, i the State of Flonda, [ am familar with. and accept
Ihe obiiyatiors of regisiered agent.

SIGNATURE
St b O typul o 2o el AT e 6 83 S0 GOIPLI T S e INOTE Rigrstens O80T 30 alust 10 1r 0 &0 2 18T g DATE
FILE NOW!!! FEE IS $138.75" .+ ¢
. ' Alter May 1,2008, Fee Will Be 353875
‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLF MGRM T Detere Tl M) change ] Addiean
NARZE KEENE, RUSSELL D NAME
STREET ANGALSE (411 FLORIDA AVE. STFFET APGFFSS i33.75
CIv-ST-2r |WINTER GARDEN FL 34787 AR 133, 0
T 2 Daipie TIfE O ctange [ Addicion
HARE HA4AT
STREET ADDRESS STREFT ALDKT35
¢ITY-§1-21p CATY-23- 5P
I O patete liny [ Change  [7] Aciican
HARAE ] R .
CIREET ADDASS STHEET ALDRESS
CiTY- §T- 7P CITY-82-2p
TILE [ velete LS [ change [ Addsn
HARE o HAAE
CIRLET ADURLSS SIMELT ADDRLSS
CITY-31-21F CITY-37.2p
i [ Detete Tk [ chane [ Additon
HAME ’ FAME
STRLET ADIMISS SIRETT SHFISS
CIY- 3128 CITY -850 4P
nnE O petete TiTE [ Change [ Adanssn
NAKE KANE
STAEET ADDAFSS SIREET BURCSS
CITY- ST-2IP CITY-51- 26

1. Fhareby ceriify that the infurmaton supptied witn this fimg doss vt quatty for the gxanpbons contained m Section 119, Flenda Statctes. | urlher centily that the nformation
indicated on this report s iree and accurate and that my sighature shiall have the same g4l efiect as it made under catn, that | am a managing member or manager ol the
limilgd hatelity company or the e OF Fusles erpowerad (e exacute this rencst as requirgd by Chaprer 808, Florida Slaluess,

SIGNATURE: ol D>, /b‘)""p

SIGNATURE ANR TYPED OR PRIRTED RAME OF SIGNING MANAGING MEMBER., MANAGER. OR AUTHORIZED REPRESENTATIVE Do LGl Pwa o 8




