2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2008 08:00 AT

DOCUMENT # L06000047030

1. Entity Nama
KEENAN'S AUTO SALES, LLC

Principal Place of Business Mailing Address
1107 42ND STREET, N.W. 11071 42ND STREET, N.W.
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
——————— | A
. :."»'; - _ ' 04062008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
, ' . 20-1861694 Nal Applicable

0. $5.00 addiionai

: if y .
5 ] Certificate of Status Oesired Fee Required

6. Namo and Address of Currant Reglsterad Agent

KEENAN, ROBERT M L iRt v
1510 NORTH LAKE MIRROR DR, S DO NOT WRITE - -
WINTER HAVEN, FL 33881 "IN THIS SPACE

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

SIGNATURE

Signature, typad or prntad nama of ragisterad ager and i if appheable. {NQTE Regsisrad Agent mgnatura requirsd whan rensiaiing) DATE

FILE NOWII) FEE IS $138.75

After May 1, 2008 Fee wlll be $538.75 Hooonoa42a34
8229 0e-nnrE--0ne 195 70
9, MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME KEENAN, BRETT J , . P :
STREET ADDRESS | 309 THORNWOQOD AVE. - . e L ! E AP
ciy-sT-2F | LAKELAND, FL 33809 A i"l""E;.l"i s T
TITLE MGRM ' - S
NAME KEENAN, LYNN M : '

STREET ADDRESS | 1510 N. LAKE MIRROR DR.
Ciy-§1-21P WINTER HAVEN, FL 33881

TITLE
NAME

s v DO-NOTWRITE ™

NAME
STREET ADDRESS
CITY-ST-2IP

ST INTHIS SPACE

]

TLE

NAME

STREET ADDRESS
Gy -ST-21P

THLE o ' » ' Cw Do
NAME L e
STREET ADDRESS
Ciy-ST1-21P

11. | hereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furiner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizb-ity company or 1tfe receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Secretary of State

)

o WJ//%?/ 05/ ST

. i
SIGNATURE AND TYPED * PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #
1




