2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000113134

1. Enlity Namg

MCDANIEL WERKS, LLC

Principal Place of Businoss Mailing Addross

433 WOODROW STREET 718 ROSEMONT STREET

FCS)RT WALTON BEACH FL. 32547

ECS)RT WALTON BEACH FL 32547

FILED

Apr 02,2007 08:00 AM
Secretary of State

INRMTE B

2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suito. Apl. #. elc. Suite. ApL #, elc. 15t MOORE CR2E083 (10/08)
Cily & Stalc Cily & Slate 4. FEI Numbor Applicd For
20-3831477 Not Applicable
7 -
ih Country zp Country 5. Cerllicale of Slalus Desitod (] $5.00 Additional
Fee Requirad
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCDANIEL, KEVIN L
433 WCODROW ST,
FORT WALTON BEACH FL 32547

Stroat Address (P.O. Box Number is Not Acceptablo)

City

FL l Zip Coda

8. The above named cnlily submits this statoment far the purpose of changing its ragislered office of regislerad agent, or both, in tha State of Florida. | am lamiliar wilh, and accent

tho ebligations of rogisterad aganl.

SIGNATURE
Sqnature. lypad or prnled name af ragsiared agent and by § applaalbte. {NOTE- Ragrslared Agant sghaturg roduied whon raeisiatngl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
lilk MGR O elete nr [ change  [J Aadition
NAML MCDANIEL, KEVIN L NAMI
SINELADDRESS | 433 WOODROW ST. SIRLTADIILSS
CY-51-2F | FORT WALTON BEACH FL 32547 EAY-S1- 00
Bl O befete i M change [ Atlition
NAML. NAM Lo0o00E36491
SIRILT ADDRLSS SIRLFT AT S8 04/ 10A07-80001-023 50,00
CIY - St-£1P CITY-$F- /P
e [ pelete HI (7 change ] Addition
NAME NAMI
SINLET ADDIY 53 STRFLT ADDRI 58
cire-sl-zip Y-8l e
HILE O belele 0% [ crange (1 Addilion
NANI NAME
STNEL T ABDRE 53 STREF T ADDRISS
CIY-81- 2F CITY-S§1- 7P
nu [J petere i O change T3 Addition
NAM:. NAMI
SIRLET ADDRI §5 STRICIADDRISS
eny-si-7Ip CITY-$1-71P
T L7 Dalete It [ Change ] Addition
NAME NAME
STRTET ADDRI 88 STRLI'TADDRESS
CITY-S1-71P CIY-S1- 40

11. t hereby cerlify lhat the informalion suppliod with this filing does not qualify for the examptions comanad in Section 119, Florida Statutes. 1 turther cerlify lhal the information
indicaled on this roport is true and accurale and that my signature shall have the same lcgal offoct as if mado under oath; thal | am a managing member or manager of the
limiled Lability company or the receiver or lruslee empowored lo execule this report as roquired by Chaplar 608, Florida Statulos.

Z 7

SIGNATURE:

2-2%-07

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daoytena Phone #




