¥ ..

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

- Feb 01, 2006 08:00 AN
40000139 ’ .
D Sﬁgngm’g‘ENT #10400 9 Secretary of State
MCKEE INSURANCE AGENCY, LLC
Principal Place of Business Mailing Addresé . N
1710 THOMASVILLE ROAD 1710 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 | ’ TALLAHASSEE, FI. 32303
01172006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Tonied o
200798430 Not Applicabie
5. Certificate of Status Desired O gg'ggqgf:dm"a'

6. Name and Address of Current Registered Agent

g%%%%%? giméuw STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - — . —
Tignature, typed of orinted name of regislered agent and Wle it applicable {NOTE Registared Agent sighatiee required when reinstating) DATE
B 5500 oIz
g 11 0E-8000 Y -020 50,00
8. MANAGING MEMBERS/MANAGERS
TINLE MGRM
HAME MCKEE, JR, GROVER H

STREET ADDRESS § 1710 THOMASVILLE RQAD
CiTY-ST-2P TALLAHASSEE, FL 32303

TITLE

RANE

STREET ADDRESS
CHY-3S1-2P

TifLE
HAME

v DO NOT WRITE

W - IN THIS SPACE

NAME
STRECT ADDRESS
CiTy-ST-2IP

TITLE

AME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDAESS
Girt-§1-Tf

11, 1 hereby certity ihat ghé information supplied with this fiing does not qualify for the exemptions contained In Ch'a-ptef 118, Ficrida Statutes. | further certify that the information
indicated on this re is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am a managing membar or manager of the
mited lizbility compank or the recelver or trustee empowered 1o execute this report as required by Chapter 08, Fiorida Statutes.

SIGNATURE: ( 1/28/06  850-224-6055

Grover H, McKea, Ji.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA’ Cate Daytime Phone ¥




