FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 1L.04000013999 05-02-2005 90120 032 ****50.00
1. Entity Name
MCKEE INSURANCE AGENCY, LLC
Principal Place of Businqss Mailing Address |
1710 THOMASVILLE ROAD 1710 THOMASVILLE ROAD 2 0 05 3 1 1 9
TALLAHASSEE, FL 32303 TALLAHASSEE, L 32303
N e TS
Suite, Apt. #, etc. Suite, Apt. #, eic. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appflied For
3.0 - O 7 q ? 4—270 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired a ?ese'ggq:;f:gﬁo"al
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatre required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE TITLE Change Addition
e Grover H. McKee, Jr. OJ petee e 0 Change [
STREET ADDAESS 1710 Thomasville Road STREET ADDRESS
CY-ST-2P Tallahassee, FL 32303 City-ST-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z7IF CITY-51-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-7P CITY-5T-2P
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-2IP
THILE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing merber or manager of the
limited liability company cr tif¢ receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - O Grover H. McKee, Jr. 4{2”( o] £50-224-6055 '

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING L] OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




