2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 01, 2006 8:00 am

DOCUMENT # L05000052400

1. Entity Name

VINCENT KEENAN, REALTORS, LLC

Secretary of State

05-01-2006 90064 002 ****55.00

Principal Place of Business

102 WEST CENTRAL BOULEVARD
CAPE CANAVERAL, FL 32920

Mailing Address

102 WEST CENTRAL BOULEVARD
CAPE CANAVERAL, FL 32920

WA AR AR rON e

2. Principal Place of Business 3. Mailing Address
Dile Bareelln Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
Chty & State City & Stata FEI Number Applled For
QD& Beh Fl, 333850—[5"" Not Applicable
Zie Coury 5 9 q 3 ‘ Country 8. Certificate of Status Desirec d ?:ggqmmm'
6. Name and Address of Current Reglstersd Agent 7. Namo and Address of New Registered Agent
ame .
KEENAN, VINCENT E SR Vincent E Aeenan
6770 RIDGEWOOD AVENUE UNIT 1104 Street Address (P.O. SBox Number is Not Accepieble)
COCOA BEACH, FL 32931
Sl Tovvelln Lone
City
Cotoa. Beh FL | %553
8, The abovée named en st em| tfor purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of rafv % / /
SIGNATURE g }? dé
ure, bbed or printed neme nbsgm-?fd -W {NCTE: Registared Agent sigrature reaulred whan reinstating) FATE
FIII Feo Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS s CHANGES
TIE MGRM A peise TME MG RM Bthange [ Addition
N KEENAN, VINCENT E SR - Keenpn, Vineent £
STREET ADDRESS | 102 WEST CENTRAL BOULEVARD STREET ABORESS |5 | Lo ’E;Ou rello Lone
civ-s-20 | CAPE CANAVERAL, FL 32920 wrsze [Cotpa Beh . FL 39931
ME 7 Detete e ’ [CChage [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY -8T- 2P CIvy-ST-2IP
TME [3 Deleta THLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-ST-ZP
TmE O3 detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-3P CiTy-ST-2P
TME O delete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
HIE 1 Delete ¥ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p A CITY-ST-2IP
11. | heraby certify that the inforfhgtion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trpefand accuratgfand thal ignature shall have the same legs! effect as If made under oath; that | am a managing member or manager of the
limited liability companyorhg péwered to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (e~ 3/9‘7/06 (3%)@‘5 30187
81G ING MANAGING MEMBER, Oﬁuu TATIVE Deytima Phone #




