@ FILED
2004 LIMITED LIABILITY CONMPANY Feb 10, 2004 8:00 am

=: =ANNUAL REPORT Secretary of State
DOCUMENT # L02000005625 02-10-2004 90107 044 ****55 00

1. Entity Name

MCDANIEL SITE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

B o
4510 KOGER STREET 4510 KOGER STREET 231 098 U 2
ORLANDO, FL 32812 ORLANDO, FL 32812 ‘
s s s I EARTCCA DA RN
Jle0] Carper brir Ar. Same
Suite, Apt. #, elc. Blite, Aot. #, etc. 02042004  Chg-LLC CR2E(083 (10/03)
City & State City & State 4. FEI Number Applied For
Or | o FL. 04-3620888 Not Applicabio
‘325 90 g CZjntg A z® _ Country 5. Certificate of Status Desired ﬁfh ..fésefgg l?fgéﬁﬂﬂa'
6. Name and Adflress of Current Registered Agent 7. Name and Address of New Registered Agent

R e | N Y et = ety e ot g .
MCDANIEL, RUSSELL E csel! E 1MRonie [

1227 28TH STREET chc table)

ORLANDO, FL 32805 r .

City . ) i de
Orlando FL | 2%°crs

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

the obligations of registered agent. . .
= D6 porocs

SIGNATURE
. - . Signature. typed or printed name of registered agent and title if applicable. .-, DATE :
Filing Fee is $50.00 . - o Make check payablete .  _;
' Due by May 1, 2004 .. | i Florida Department of State . . .

S MANAGING MEMBERS/MANAGERS = J10. - r———< " - - ADDITIONS/CHANGES N —
TITLE MGRM - [ pelete TME [ Change [ Addition
NAME MCDANIEL, RUSSELL E NAME

STREET ADDRESS [ 4510 KOGER STREET ‘ STREET ADDRESS

CITY-8T-2F ORLANDO, FL 328125 : CITY-S7-2IP

TITLE . . [ pelete TITLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87- 2P

TILE ] Detete M I change [T Addition
NAME =~ |+ i cmi e = L el e D e s BONAME . L o L o o . .- o

STREET ADDRESS STREET ADDRESS

GiTY-§T-2/P CITY-§7-2IP

ut3 1 Delete TIMLE [J Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cirv-§1-20p N

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS ] '
"cm.sf[.np' o BRI . CITY-S1-71P . . o N . K '

TIE : "Coelee ~ fmme T o -+~ .Ochenge - [] Addition
NAME e ' NAME o :
STREET ADDRESS 2 STREET ADDRESS .. .

emy-sr-z2e, | . e . , CITY-51-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Fiorida Statutés”| furtier, certify that the information —
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
[imited fiability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes, ; o '_'/

2~ 6-F

SIGNATURE: f pssell £ . MCNowuef Pes./ YOT§373335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE] Date Daytime Phone #

’




