-

iy FILED
A N ANNUAL REPORT Y Feb 22, 2006 8:00 am

1. Entity Name I e e e e
MCKEE OVERSIZE LOAD ESCORTS, LLG 02-22-2006 90108 047 =#30.00
Principal Place of Business Mailing Address
25059 LANARK ROAD POST OFFICE BOX 10233 TrvvUwIy
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E03 {11/05)
City & State City & State 4. FE| Number - -~ I [Applied For
£ _7&' - 057/76’ o { Mot Applicable
Zip Country Zip Country . ) $5.00 Additionat
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRANTON, BETSY .
25059 LANARK ROAD LA " Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of regisiered agent: |
SIGNATURE o
_ Signatule, yped o orited ??n?u tegriteted agent and itk 4 applcable. (NOTE: Regisiered Agent signaturs requred when renstatng) DATE
.‘Filing Fee is $50:00. Make check payable to
*  Due by May 1, 2006 Florida Department of State
d el '\5‘:
9. MQNAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR N [ Detete e Ol Change [ Addition
RAME SCRANTON, BETSY HAME
STREET ADORESS | 25058 LANARK ROAD STREEY ADDRESS
CHTY-ST-7P BROOKSVILLE, FL 34601 £ITY-51- 3P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-s1-2P
T O Delete TmLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TIFLE [ belete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-§1-2p CITY-ST-2IP
TRLE O Detete TMLE O change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete NLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-7iP
11, | hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qé@/om JZ/’ A }////& 3C0-797-553/
SIGHATURE AND TYPED OR PRINTED /F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 lae L Caytrme Phone #

7



