2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - 501257900373

91 1/2007-90035-004-$50.003550&09

IR
DOCUMENT # L06000008854 T
1. Entity Name o> 04/5 2
MCDANIEL SERVICE CENTERLLC " Dn T
o B
S Ty,
Principal Place of Business mailing Address '% '4/'}' &
1339 CLARET COURT 1339 CLARET COURT 9 Vo
FORT MYERS FL 33919 FORT MYERS FL 33919 ﬂ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suile, Apt. ¥, eic. 2nd MOORE CR2E083 (4/07)
City & Siate City & State 4 | ber, Applied For
g@_ (-/ / .74 gg / Not Applicable
Zip Country op Couniry 5. Centificate of Status Desired ad ?5:' Hn‘?q“:id;”mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerec Agent
Name

MCDANIEL, DONALD

1339 CLARET COURT Streel Address (P.O. Box Number is Nol Accepiabde}

FORT MYERS FL- 33919

City FL l Zip Cade

8. The above named antity 9ubrm!s lhlS slatement lor the purpose of changing iis registered office or regisiared agent. or both. in the State of Florida. 1 am lamiliar with. and accept
Ihe obligations of regislered agent.

SIGNATURE
W, typod O paciuh i of AGl BIrt e o ) {NITT ﬂ-om.v.l-q ARet A g e when -mmmu) OATE
S
i '*&‘%"3@@”&%
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NLE IMGRM = 0 teler e Ochange (O Aadition
NAME MCDANIEL, DONALD ; NAME
STREET ADDAESS (1339 CLARET COURT SIREET ADDRESS
or-sT-oP  [FORT MYERS FL 33979 CITY-SI. 2@
e IMGRM [ oetere TE [ cChange T Addition
NAME MCDANMIEL, MICHELE NAME
STREET ADORESS (1339 CLARET COURT STREET ADDRESS
ary-5t-n  [FORT MYERS FL 33918 CHY-ST.2P
e O Detese nie Tl Change [ Agdhion
NAME - NAME
STREET ADORESS | STREET ADORESS
CITY-S1-7IP Y- S1-2¢
1ME [ Desese une [ Change [T Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 19 CIry-st-2p
HIE 1 oetere TNE O Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CI-S5- 2% crY-51-09
e [ Delere LE Clcnange [ Addition
NAME NAME
s ~AEINSTATEMENT 2007
Ciy-ST-2 CTY-S1-1

1"l hBery certily thai lhe lnlormamn supplied with this Il!mg doas not qualily lor the examptions contained in Ghagnar 119, Florica Statuwles. | funther certily that the intormation
ingicated on this report is true and accurale ana that my signature shall have ihe sama legal efiact as it made under oath; that | arm 8 managing member or manager of the
fimited liability company or the receiver or rusiee empowered to execule this repori as required by Chapler 608, Florida Siatules. 339 ;a q

-~ —

we; Llona o 0 8-24-C1 /371

SIGNATURE !




