2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000042577

1. Entily Name

MCD HOME REPAIR & IMPROVEMENT, LLC

Principal Place of Busingss Mailing Address

2223 HUNTINGTON AVE.

SARASOTA FL 34232 SARASOTA FL 34232

2223 HUNTINGTCN AVE.

2. Principal Place of Businoss - No PO Box # 3. Mailing Addrcss

Suile, Apl #, elc. Suite, Apl. #, clc.

FILED
Jan 22,2007 08:00 AM
Secretary of State |

LT

1st MOCORE CR2E083 (10/08}
City & Slate City & Slale 4. FEI Number Applied For
51-0519127 Not Applicabie
Zip Couniry Zp Couniry 5. Corlificate of Status Desired [ 35‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDANIEL, BRYAN
2223 HUNTINGTON AVE.
SARASCOTA FL 34232

Stroet Address (P.O. Bex Number s Not Acceplable)

Ciy

FL Zip Code

B. Tho above named onlily submits Lhis stalemont for the purpese of changing its registered olfico or registored agent, or both, in the Stato of Florida. | am familiar with, and accepl

tho ohligations of registerod agent.

SIGNATURE

Snalure, lyped or phnted hame ol regrsierod agent and vile ( apaicable.,

(NOTE: Registered Agen! signature roquired whon remstaing) DATR

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
i MGR 1 Delets Il [t Change ] Adeltion
NAMI MCDANIEL, BRYAN NAM: _ - .
SINFLADONISS | 2298 HUNTINGTON AVE. SIRITADIN 55 LIOOOOIEags 2
CIY-S1-0P | GARASOTA FL 34232 BITY-51- 1P 01/ 24.407-30075~002 50,00
i O oeleie i [ Change [ Addition
NAMI. NAM
SN ADDH S5 SIRETADDRTSS
CIy-S1-Ap CHY-51- 21
i [ petcte 1 [ Cliange [ Aadilion
NAME NAM(
STHIET ADORTSS STRITTADDRISS
Ciy-$1- A 0iT-37-AIF
i O peiele 11T O ctange [ Addilion
NAMI NAMI
SIRHL 1 ADDRESS STEELADDILSS
Y 81-4p eny- S 7P
I 1 cetein e [Jcnange [ Addilion
NAME NAMI
SIHT A S8 STRLL ) ADDIY 58
CHTY-81-21P GHY- S1- 41
T 1 pelete TILE [] Change ] Addiiion
NAME NAME
SIRELT ADDRESS SIRELTADDRFSS
OITY-81- 711 CITY-SI- 2

. | heraby cerlify Lhat the informabon supplied with this fiing does nol gualify for tho exemplions conlainod in Section 119, Flonda Stalules. | further cerlify that the information
indicated on this repori is Irue and accurato and that my signature shall have tha samo legal elfoct as if madao under oath, thal | am a managing mernber or managor of the
miled liability company or tho recawver or trustoe empowered 1o execulehis roport as required by Chapter 608, Florida Siatutes.

B/

SIGNATURE:

1807 996888947

EIGNATURE AND TYPED OR F}ﬁTED NAME OF BIGNING MANAGINGMEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytane Phone ¥




