2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

[ DOCUMENT #L06000008854 .~ ., . _ . FILED
1. Enlity Name'  ~ ~ :
MCDANIEL. SERVICE CENTER LLC Jun 11,2008 08:00 AM

'.i;"':-' Mny vt YRR R ERTICA o _ ' Secretal‘_y Of State ;

: Pﬂpgipal I_’I!acé of Busifess.® .o | o WD 1L L Malling Address - AT e e N e e - '

" 1339 CLARET COURT 1339 CLARET COURT
FORT MYERS, FL-33919 .. .- .. FORT MYERS, FL 339'!9 _ e . o ;
R 06042008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
. 20-4174821 Not Applicable
5. Certificate of Status Desired [V I§ese ggqmtb”al

8. Name and Address of Current Registered Agent

1530 G ARET COURT DO NOT WRITE
FORT MYERS, FL 33919 'N THIS SPACE

T f\.

cEy M ., e X
‘ H ,- o ‘;F._ !,n‘.'_‘.‘,. C o R wE L

8. The above named entity submits this statement for the purpose of changlng |ls raglstered office or reg!stered agant or both in the State of Florida, | am familiar with, and accept
; :the obhgat!ons of reglstered agent. - o

e oo i e O e g Wb, WOTE oA
FILE NOWI!I FEE IS $538.75
(7 Duo by Septomber 13, 2008 -
L R P D N MANAGING MEMBERS/MANAGERS
TlTlE" :'.- MGRM - . PEPE—
NAME MCDANIEL, DONALD _ _
STREET ADDRESS | 1339 CLARET CO}JRT i L. 1 'I"Pq} Ej
orv-s-2¢ | FORT MYERS, FL 33919 06/ TT703-300 -f? -3 543.75
TITLE MGRM
NAME MCDANIEL, MICHELE

STREET ADORESS | 1339 CLARET COURT
CITY-51-2IP FORT MYERS, FL 33919

TME
RAME

ity DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS
CITY-3T-2IP I

TILE

NAME

STREET ADDRESS
Crry-Si-ap

11. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Chapter 119, Floride Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 808, Florida Stafutes.

SIGNATURE: M/‘t«/"'r/&:é lo~H- 0§ 139-229-1241

IKIHATURE ARD TYPED OR NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

AN T PAY TETA




