2006-LAMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # L04000050958 '

1. Entity Name

MCKEE BUILDING, LLC

-Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

918 LUCERNE TERR
ORLANDO, FL 32806 1S

Mailing Address

918 LUCERNE TERR
ORLANDO, FL 32806 1S

DO NOT WRITE IN THIS SPACE

JUR

LM

A

04142006 No Chg-LLC CR2E83 (11/05)
4. FEl Number Applied For
03-0545255 Nt Applicablg
" . $5.00 additional
5. Certificate of Status Desired [ Fee Renuied

6. Name and Address of Current Registered Agent

MCKEE, MICHAEL
918 LUCERNE TERR
ORLANDQ, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accent

the obligations of registered agent,

SIGNATURE

Signatura, typed &f pdnted name of registersd agent and ttle ¥ apnicabie.

" (MOTE: Reqistered Agent signature reguirad when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 20406

3. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME MCKEE, MIKE

STREET ADDRESS | 818 LUCERNE TERR
CIy-5T-2P ORLANDO, FL. 32806

e

HAME

STREET ADDRESS
omry-s1-2ip

TILE

MAME

STREET ADCRESS
CIry-81-2P

Wi

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREEY ABDRESS
LirY-sT-09

RILE

NANE

STREET ADDRESS
Ty §T- 2P

- JR0000520820 |
(V5/02/06-50035-024 50.00.

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information

indicatad on this report is true and accu
limited Jiabilily comparwy or the reggiver

SIGNATURE!

and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

a7~
F-5¢ P

ustee empowered to %ecithi;ejon as required by Chapter 808, Florida Statutes.
, ool
T

SIGNATURE AfJh TV GA PRINTED NAWE o BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [

Daytimes Phong #

NLU&JQ L MKee



