2007 LIMITED LIABILITY,COMPANY
AMENDED ANNUAL REPORT

L ED
DOCUMENT # L03000042577 BECRETt\iR-—Y_OF STATE
1. Entity Name iy h RA IUNS
MCD HOME REPAIR & IMPROVEMENT, LLC GVISION OF CORPORAT
070CT 30 PH 2:53

Principal Place of Business Mailing Acdress
2223 HUNTINGTON AVE. 2223 HUNTINGTON AVE.
SARASOTA, FL 34232 SARASOTA, FL 34232
e R e A0 O

Sune. Adt. ¥, elo. Sulte, Apt. #. etc. 10082007  Chg-LLC CR2E083 (12/06)

Ciy & Stara City & State 4. FEI Number Applied For

51-0519127 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?i.ggq:‘;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
MCDANIEL, BRYAN

2223 HUNTINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL I Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am iamiliar with, and accept
ne obligations of regisiered agent.

SIGNATURE

Signature, lyoed of prinled name ol registered agen! and litte if apphcable, {NQTE: Registerea Agent signature requieet when reinstaling) DATE

Make check payabte to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDIT'ONS / CHANGES
it MGR [ Oslete TmE MGCRM WX Cnange [ Addition
HAME MCDANIEL, BRYAN NAME — 1 e e 1T
STREET 4DORESS | 2223 HUNTINGTON AVE. STREET ADDRESS 1 1}-[1‘!7’#!}_!]11 i-:lL:’L:—-q-l_Ii%:’ ! :::,:a f [:l
CITv-S7T.2P SARASOTA, FL 34232 CITY-$7- ZiP Fucs i dar--Hie w#al 1
THLE O pelete THILE MGRM O cnange  EPhddition
NaLE NANE MCDANIEL, KIMBERLY
1 s7aeeT ADDRESS streeranoress (2223 HUNTINGTON AVE.
ow-si-ar oirsi2  |SARASOTA, FL 34232
iITLE O nelete TITLE [ Change (7] Agdition
MAME NAME
STREET ADURESS STREET ADDRESS
CIi-ST-2P CITY-ST-2IP
e [ Detete e [ Change [ Addition
[AME NAME
STREET ADBRESS STREET ADDRESS
CIY-5T-2I CITY-ST- 2P
e O delete TITLE [ Change  [] Addition
NEME NAME
SIMEET ADDRESS STREET ABDRESS
CHIST—ZIP CITY-sT1-2iP
] O Deletz ne [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T- 21 CTy-$T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate an t my signature shall have the sgme legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regefer of trusfee empowered to execute this re as required by Chapter 608, Florida Statutes. 041-685-8967

BRYA MCDANIEL
07
1SIGNATURE: M /0 126/

SIGNATURE AND TYPED DR%INT‘EU NAME OF SIGNING MANAGING M#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




