2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jul 19, 2005 8:00 am

DOCUMENT # LoZ0o0o0se2 S%X | Secretary of State

MCDANIEL SITE DEVELOPMENT, LLC 07-19-2005 90010 007 ****55.00

Mailing Address

1601 CAMERBUR DR.
ORLANDO FL 32805

Principal Place of Business

1601 CAMERBUR DR.
ORLANDO FL 32805

(R

SAME SAME.
2. Principal Place of Business —J——a—— 3. Mailing Address =
1ot Camerbur Dl Lot Camerbor Dr,
Sutte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
OP\L.H- NDO | L Opreanno | FL 04-3620888 Not Applicable
Zip " Country Zip Country i . $5.00 Additional
3 bY ? DS- U 5 r_\_ 3; S’OS_ U S A_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCDANIEL, RUSSELL E
1601 CAMERBUR DR.

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32805

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regi agent.
SIGNATURE “7%__ “ 7-15-05
Safeertlia, typad of prnied name of tegisiaisd agent and tilln 1 apphcabla (NOTE Registelod Agant 3ignatuta required when renglalingy DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mee MoiM- Managing [ Delete e [ Change [ Addition
NAME MCDANIEL, RUSSELL € NAME
STREET ADDRESS | 4510 KOGER STREET STREET ADDRESS
orv-51-7F  |ORLANDO FL 32-8426- 23 R | QL CITY-51- 2P
TILE Partrer O Delete e . O Change [ Acdition
HAME £ric Mchanie l HAME
sreETDDRESs | g 10 Koger St STREET ADDRESS
CITY-S1-21P Orlandeo . FL 32%12 CIIY-8T. 2P
ne ’ O Delete TtLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Clir-ST-Hif CITY-St- 217
TS O petete TITLE 3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-57- 21
ITLE ] Delete HiLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CIiY-ST 2P
TITLE ] elete TiLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-Sl- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

,c_/;@ McDanie |

I TYPED OR PRINTED NAME OF Ma MAMNAGER, OR AUTHCORIZED REPRESENTATIVE

7-15-08

Dale

Y40 7-839-333%

Daytkna Phone #

SIGNATUR

A




