2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L04000050958 Secretary of State |
1. Entity Name .
MCKEE BUILDING, LLC i
Principal Place of Business Mailing Aqdress
918 LUCERNE TERR 918 LUCERNE TERR
ORLANDO, FL 32806 US ORLANDC, FL 32806 US
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MCKEE, MICHAEL T . : ol s ;
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8. The above named entity submits this siatement for the purpose of changing s registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar w1lh and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed ar prmed name of ragistered agent and Wile |/ applicable (NOTE- Regrstared Agent signature requren when reinstanng) DATE

FILE NOW!Ill FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS L wha et IR .
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NAME MCKEE, MIKE o AR S =
STREET ADORESS | 918 LUCERNE TERR ‘ ‘ . o J} I!_I[i[l[lg 34F.4E; L ' ‘ i
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119 Florwda Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oatr; that | am a managing member or manager of the
hmited liabilly company qr jhexrecieiver il trustee gmpowered (0 execute this report as required by Chaptar 608, Flon Statutes. 7

A
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SIGNATURE AND TYPED CR PilN’TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnong 8 |




