2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013999

FILED
Jan 29,2007 08:00 AM

1. Entity Name

MCKEE INSURANCE AGENCY, LLC

Secretary of State

Pringipal Place of Business

1710 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Mailing Address

1710 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE

MO A

01162007 No Chg-LLC CRZEQ(83 (11/05)
I N TH |S S PAC E &, FEI Number Applied For
20-0798430 Not Applicable
5. Cenficate of Status Desired O ?g'gg 3:’:;“0"3'

8. Name and Address of Current Reglstered Agent

PIERCE, ROBERT A
227 SOUTH CALLHOUN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 1Br t

e purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

——

AR ) 2SS

Signature, fyped of printec name ol registered agant ang

DATE

e it upplicahle,' (NOTE: Registersa Ageni signaiure requires when rewnsiaing)

Fllin:
Due

Fee Is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

MGRM

MCKEE, JR, GROVERH
1710 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

TLE

NAME

STREET ADDRESS
Ciy-S1-2P

(01731 /07-B0023-009 50,00

TITLE

NAME

STREET ADDRESS
CIy-S1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-81-2i

IN THIS SPACE

THTLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

SIREET ADDRESS
CIy-ST-218

11. | hereby certify that th
indicated on this repor
Jimited liability compary

SIGNATURE:

'Eiormation supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida S1atutes. | further cerlify that the information
true ang accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
or the receiver or lrustee empowered 10 execute this report as reqguired by Chapter 608, Florida Statutes

”W

gso-224-boss

or
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

tf1elo]

Dag Dayllme Phone #




