FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000030201 2, 02-18-2008 90078 044 ***138 75

1. Enlity Name
MCKEE-CCEAN REEF, LLC

Principal Place of Business Mailing Address
25 BAY RIDGE ROAD 900 WEST SPROUL ROAD 600089381
KEY LARGO, FL 33037 SUITE 301

SPRINGFIELD, PA 19064

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
laland  Dr. 940 W. SPROLL. RD.
Sulte, Apt. #, etc. 3‘6’;"““ "E' e‘°3 ol 02062008  Chg-LLC CR2E083 (12/06)
Cily & State \%% State 4. FEI Number Applied For
ey Lome, FL 3gzmn | OPRANGAIEZLD , iy 20-1609829 Not Appicabia
szg o 3? i Country /Z; Ol ‘1 Country ! -5-..-Cer|iﬁcate of Status Desired (] gg'ggql‘:fﬂth"m

6. Name and Address of Current ﬁaglslemd Agent

7. Name and Address of New Registerad Agent="__ o= _ |
Name '
HANSON, CARL
48 N. E. 15TH STREET Street Address (P.O. Box Number is Not Acceptable}

HOMESTEAD, FL 33030

City FL Zip Code

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

SIGNATURE

Signature, yped of printed name of registarad agent and tite i applicable. (NOTE: Registered Agant signature required when reinsiating}

FILE NOWIIl _FEE IS §138.75

After May 1, 2008 Fee will be $538.75 1 quggga‘s;b‘g'ﬁé
’ r o v A,:"' ‘L’"’“ if';',; :-A‘?%“’if,‘t-x."-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR: 3 Delete MLE [ Change [ Addition
NAME TRUST AGREEMENT F/B/Q FRANK J. MCKEE, 1992 NAME
STREET ADDRESS | 900 WEST SPROUL ROAD, SUITE 301 smoeer aoovess | GO WL sPROUL &D., SUITE 3o
CATY-ST-2IP SPRINGFIELD, PA 13064 Cy- §1-2°
TE 3 pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T- 2P
TITLE [ teiete TILE O change [ Addition
MAME e NAME -
STREET ADDRESS STREET ADDRESS
CiTY.sT-7P oTIY-51-2P
e [ elete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1- 2P
TIMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY- 57- 2
TME 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51- 1P CITY-§T-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptians comtained 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 eftect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the re r or trustee empowered 19 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: X ﬁ%“nl-"—_

RE AND TYPED#! PRINTED NAME

R, OR TATIVE Date Daytme Phone #




