FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000047030 02-05-2007 90209 001 ***100.00
1. Entity Name
KEENAN'S AUTO SALES, LLC
Principal Place of Business Mailing Addrass - v w v v T
1107 42ND STREET, NW. 1101 42ND STREET, N.W,
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
Suite, Apt. #, eic Suite, Apt. #. elc.
o Ui, APt 4. £1C 01312007 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4, FEI Numbar Applied For
20-1861694 Not Applicable
Zi t j it
ip Country Zip Country 5. Cerificale of Status Desired 0 $5.00 Addthonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEENAN, ROBERT M
1510 NORTH LAKE MIRROR DR. Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881
City FL , Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalure, fyped or prnted Nnama of regisiered agenl and ifle 1! apphcabla (NOTE Registerad Agent signature requwed when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
e MGRM 1 Delete TE [JChange [ Addilion
NAME KEENAN, BRETT J NAME
STREET ADDRESS | 309 THORNWCOD AVE. SIREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TILE MGRM O pelete TITLE (] change [ Addition
NAME KEENAN, LYNN M NAME
STREET ADDRESS | 1510 N. LAKE MIRROR DR. STREET ADDRESS
Iy -S5-21P WINTER HAVEN, FL 33881 CITY-57-2P
TILE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TINE 1 Detete TiiLE [0 Change [ Adklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TiiLE O Dekete TITLE O Change  [] Aadition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY - ST-ZiP CIyY-SF-2P
413 O Belele TITLE [ Change [ Addition
HAME NAME
SIREE] ADDRESS STREL] ADDRESS
CITY-S1-21P CiTy-St-21P
11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | Iurther certity that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager ol Ihe
limited liability company or the receiver or trustee empowsared to execute Lhis report as required by Chapter 608, Florida Statules.
SIGNATURE: x@(lm/x) Ly Ke SN an x 1/ 3107 Be39052370
SIGNATURE AND TYPEDVR PRINTED NéﬂE OF SIGNING MANAGING M‘EMEEK MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




