2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 21, 2008 08:00 AN

DOCUMENT # L0O6000058114 Secretary of State
1. Entity Nama
CLOSE AND MCDANIEL, LLC
Principal Ptace of Business Mailing Address
4899 CAPITAL CIRCLE, N.W. 4899 CAPITAL CIRCLE, N.W.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01102008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PR T
20-5380862 Not Applicable
5. Certificate of Status Desired a ?g-g?qﬁ:’;}“""a'

8. Name and Address of Current Registered Agent

MCDANIEL, CAROLE C DO NOT WRITE

4899 CAPITAL CIRCLE, N.W.

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared affice or registerad agent, or both, in the Stata of Florida. | am familiar with, ang accept

the obligations of registered agent. 5
SIGNATURE M M—“ ﬁ%““ i///ff/

Sgnature, typed or printad name of regustered agent and e it applwcah.lz. {NOTE Registerad Agent mQnahre réquired when renstaiing} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS | |

TILE MGR .

NAME MCDANIEL, CAROLE C

SIREET ADDRESS | 4899 CAPITAL CIR NW

CITY-57-21P TALLAHASSEE, FL 32309 .
]

L
TILE TR AT Ao
NAME aTASL FES
STREET ADDRESS
CIrY-SI-7IP

e
NAME

v | DO NOT WRITE

NAME
STREET ADORESS
GHTY-ST-2IP

e IN THIS SPACE

TTE
NAME
SIREET ADDRESS |,
orvstne | . . "

THLE
NAME s d
STREET ADDRESS I - .

CiTY -51-2IP

11. | hereby certily that the infermation supplied with this filing does net qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report & rue and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am a managing member of manager ol the
lirmited lizbility company or the receiver ar trustee empowared 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: p2%, /ﬂW Ky /7 SOR  §60 65¢-2732

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED IEFR!&EATATNE Date Daytrme Phona #
o

&



