2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Feb 01, 2008 08:00 AD

DOCUMENT # L04000013999

1. Entity Name
MCKEE INSURANCE AGENCY, LLC

Secretary of State

Principal Place of Business Mafiing Address
1710 THOMASVILLE ROAD 1710 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01212008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-0798430 Not Applicable
8. Cerlificate of Status Desired O ?gggqadr:;ﬂma'

6. Name and Addrass of Current Registered Agent

z.’lzl'EIRS%EL'J‘ﬁ-? gﬁmc?un STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registared agent and ttke H applicable (NOTE: Registared Agent signsiure required when reimalating) DATE

FILE NOWIIl FEE IS $138.75 I
Aftor May 1, 2008 Fee will be $538.75 00091071

He/05/08-80075-013 138,75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCKEE, JR, GROVER H

STREET ADDRESS | 1710 THOMASVILLE ROAD
CITY-S7-7IP TALLAHASSEE, FL. 32303

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADORESS
CiTY-§7-2IP

TILE
NAVE e e e -
STREET ADDRESS

GITY-ST-2P 20

1%. | hereby certilz that the information suppliad with this?fril—ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company grthe receiver or frustee empowered to execute this report as required by Chaptar 608, Florida Statutes. 850-224-6055

SIGNATURE: -~ Grover H. McKee, Jr. Managing Member 1/29/08
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytima Phona #
Id




