2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L06000119536 ecretary of State

1. Entity Name 04-09-2007 90351 017 ****50.00

A KEEN RESTAURANT LLC

Principal Place of Business Mailing Address

3445 E. US HIGHWAY 90 PO BOX 1973 :

LAKE CITY FL 32055 LAKE CITY FL 32056

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, eic. Suite, Apl. #, otc. 18t MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEl Number Applicd For

['4_ , -‘2 prd 2 / 9 o7 A~ Nol Applicable
P Counlry Zp Country 5. Cortificale of Stalus Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KEEN, SHIRLEY A

131 SW CODYS CT Streel Address (P.O. Box Numbeor is Nol Acceptable}

LAKE CITY FL 32024

P Cily FL l Zip Code

B. Tha above named aenlity submits this statemont for the purpose of changing ils registered office or registered agent, or belh, in he State of Florida. | am familiar with. and accaopt
the: ohligations of regislered agont.

SIGNATURE _
Sgnature, typed or printed name oi regrsiered agent and e d apohcaole. (NOTE Regisiered Agent sgnalure :eauized when remslaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
INE O Delete mu (CIchange [ Awdition
HAME fa . NAME, _S/; ! r/uj A KEEN
SIREET ADDHESS e smnaooeess | £ 34 S Codq s
CIIY-SI- 2P avsiie | LARE CiITY FA3203Y
TLE [ oeiste 13 Ochange [ Addition
NAMF NA MY
SIREET ADORESS STHEET ADDRESS
CIY-SI-ZIP oY S1-2IP
HILE [ pelete e ) {C]Change  [] Addition
NAML - - - - NAME -
SIREET ADDRESS STRELT ADDRESS
CIrY-S1-7IP CIry-sI 7P
IME [ oelele NTE [ change [ Addition
NAME NA ML
$IREET ADDRESS STRICT ADDRFSS
CIY-s1-21P oIy -51-2I
NILE T Detete T [ Change (] Addition
NAME NAME
SIREET ADRESS STRIETADDRLSS
GITY-S1-2IP CITY-ST-2P
e O pelete e [ change  [] Addilian
NAME HAME
SIREET ADDRESS SIRTET ADDRESS
CIIY-SF-2IP CIY-ST-2IP

11. | hereby certify that the informalion supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this reporl is truc and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or tho receivor or trustee empowered to execule this report as required by Chapler 608, Florida Sialules

SIGNATURE: JL/W A %*—M’ Shirley AKEEN 3_/30/&7 39 - 7585535

SIGNATURE AND TYPED OR PHINTﬂN&"E OF SIGMING MANAGING MEMBER, MANAGER OR AUTHOAIZED REPRESENTATIVE Date Caytrme Phone #




