2006 LIMITED LIABILITY COMPANY FILED
996 L ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L05000113134 Secretary of State
1. Entity Name 05-09-2006 90010 011 ****50.00
MCDANIEL WERKS, LLC
Principal Place of Business Maiting Address
433 WOODROW ST. 433 WOODROW ST.
S FCS)RT C Hll“l“ |“ Ilm |““I|m ||W ||’|H‘||’ “I“ l.m ““I “N I\III\ m lm
us U
2. Principal Place of Busjness 3. Mailing Address .
133 (floodrow S U/E Rocemont 7=
Suite, Apl_#, etc. Suite, Apt. #, elc. 1st MOORE CRZE083 {10/05)
City & State Cily & Siate 4. FE! Number Applied For
Ft Ldaltom Beack 11 7_Letealrom @ﬂa'r.éy/ 2L 20 - 323 1477 Not Applicable
Zip Country Zip Countr " X $5_00 Additionat
39—y T //i S— 325_4 - M 5- 5. Certificate of Status Desired [} Fos Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCDANIEL, KEVIN L

433 WOODHOW ST Street Address (P.O. Box Number 1s Not Acceptaiie)

FORT WALTON BEACH Fi_ 32547

City FL Zip Code

B. The above named entity submits this statement for the purpose of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registdred

SIGNATURE
.t -

Sryiue, lyped o ormied name ol mMeﬂ agant and sie & ppeleoe (NOTE. ‘Hu;us;sled Agent signalues required wher reiastating) DATE

7

: FILE NOWN! FEE IS $50: 00.0
Make Check Payab!e 1o Flonda Department of State
Due By May 1 -2006 - ' ;

9. MANAGING MEME!E%/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O velete TLE [TJ Change (T} Addution
MAME MCDANIEL, KEVIN L MAME

STREET ADCRESS (433 WOODROW ST. STREET AGDRE S5

CGi-ST-2P |FORT WALTON BEACH FL 32547 CiY-§1-21P

TYRLE [ pelete TIHLE {1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-§T-7IP

TITLE . 1] Detete LE [ Change - [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

THTLE 1 betete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 vesete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete MLE (] Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-$T-2IP

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE :/’,'

SIGMATURE AND TYPED OR PR!NTEDN i E OF SIGNING MANAGING MEMBER, MANAGEH OoR AUTHRIZED REPRESENTATIVE Dale fgp =P o /-QaW_) Phone #




