2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 31, 2005 8:00 am

DOCUMENT # L04000025549 Secretary of State
1. Entity Name
08-31-2005 90065 008 ****50.00
MCKEE OVERSIZE LOAD ESCORTS, LLC
Principal Place of Business Mailing Address
25059 LANARK ROAD POST OFFICE BOX 10233
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603
% !
2. Principal Place of Business 3. Mailing Address i H
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)
-
City & State City & State 4. FEI Number W Applied For
] Not Applicable
Zip Country Zip Country . $5.00 Additional
8. Cettificate of Status Desired O Foe Recuired
G.MMMMMWMRWAM 7. Nama and Address of New Ragisterad Agent
Name
SCRANTON, BETSY
25059 LANARK ROAD Street Address (P.Q. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601
City FL l 2ip Code
8. The above named emity‘submits this staternent 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, typad o printad nams of d agent and title it . (NOTE: Registered Agent signaturs required whan reinstaing) DATE
Fil Foo is $50.00 Maks check payable to
Due by Soptember 7, 2005 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
e MGR c 0 petets TME ClCrnge [ Addition
NAME SCRANTON, BETSY NAME
STREET ADORESS | 25059 LANARK ROAD STREET ADORESS
CITY-ST-2F BROOKSVILLE, FL' 34601 cary-ST-2p
WILE O petete Tme ] Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TILE 0 Delete WILE Ocange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
omy-§T1-2P CIry-St-ap
TE O belete TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-BP CITY-ST-2P
TiTLE [ petete TLE [Jchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST- 2P CITY-ST-2P
me 7 Delete THLE [Jchange  [] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or tiustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @/Aw W o 5/9’//)1)‘ 362-7292-593/
BXINATUA mmmuﬂwwﬁeummmnmmmnmmmam Daytime Phane #




