FILED
2005 LIMITED LIABILITY COMPANY . May 12, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

L04000037295
PEOMWCNla"mI:nENT # Q’ ) 3'? 04-20-2005 90027 040 ****50.00
C&C MCKEE LAND CO,, LLC
Principal Place of Business Maifing Address .
918 LUCERNE TERRACE 918 LUCERNE TERRACE Jrvuyuey
ORLANDO, FL 32806 ) ORLANDO, FL 32806
S SR [IERHTREEATRRREIER RN
Suile, Apt. #, &c. Suite, Apt. ¥, etc. 04152005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number&o 22 0 §3 4 Applied For
) - 7 Not Applicable
Zip Country Zip Country 5 N . " $5.00 Addionat
. Certificate of Stetus Desired O Foa Required
6. Name and Addrass of Current Reglatared Agent ' 7. Name and Address of New Registared Agent
Nama
MCKEE, MICHAEL T -
918 LUCERNE TERRACE o Sireet Address (P.Q. Box Number ig Not Acceptable)
ORLANDO, FL, FL -
City FL I Zip Code

8. The above named entity subemits this statement for the purpose of changing ils regislered olfice of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE

SioMAre, yDed r Orinked name of registersd Agenl 0 e F spoiicatse. INOTE: Fagitiorec AQen sgneture requined when renstating) OATE

R

Make.chec

Kpayablato . 7 .

Flling Fee Is 550.00 S 34
- Flarida Departmant of State.. ~ .., |

Due by May 1, 2003

cA L

Ta

5. MANAGING MEMBERS MANAGERS 10 "~ ADDITIONSCHANGES

e MGRM C Oosee * - miLE [OJcrnunge () Addliion
NAME MCKEE, MICHAELT - HAME

STREET ADDRESS | 918 LUCERNE TERRACE STRECT ADDRESS

CiY-ST-0P QORLANDQ, FL 32806 CIy-ST-1p

mE ' 3 belew e O Crange [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CiTy-51- 2 CITY-ST-2P

ME ) : ) Delets - THLE DI Change  [J Addition
HAME & MAME

STREET ADORESS STREET ADDRESS

CY-5T- 2P Cit-51-1% .

TMLE 3 Delee TmE . [ Change [ Adéaion
WAME HAME

STREET ADDRESS STREET ADCRESS

Y- SI- 2P ) CrY-§T- 12

TME O Delete TOLE Ochangs [ Acdition
NAME RAME

STREET ADDRESS . STREET ADORESS

o510 Cily-S1-0° .

ME O e mE - ) Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CImy - §1-27 CITY-§T- 29

11, | herepy certily that the information supplisd with this liling does not quality for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | funher certily that lhe intormation
indicatad on this report ig ang pecurate d ihal my signature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
limited liabiity company o recgiter or Inflee empowerad 1D axecule this repon as required by Chapter 608, Floriga Statules. ‘-.7

st iv—  eab-96E8

Dayiime Phane 4

SiGNATURE: .

©ONATURE ARD TYPED O PRINTEL RAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE




