2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04,2007 8:00 am
e

DOCUMENT # L06000038059 cretary of State
1. Entity Name
MCDANIEL CLAIM SERVICE, LLC (09-04-2007 90083 038 ****55.00
Principal Ptace of Business Maiting Address
2741 28D AVENUE N. 2741 2ND AVENUE N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
I [
2. Principal Place of Business - No P.O. Box # 3. Maling Address Hl L
Yo oy 4l
Suite, Apl. #, etc. Suite, Apt. #, etc. 08162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
. verepraull s Fo %0 WS 4§ Not Applicabic
Zp Gountry g 917 i %T Heuto 5. Ceniiicate of Status Desired &1 gase-ggqmm"ﬂ'
6. Nama and Address of Current Registsred Agent 7. Name and Address of New Reglstersd Agent
Name
MCDANIEL, ROBERT
2741 2ND AVENUE N. Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Saprature, typed or printed nema of regestered agent and bile 1 applicabie, {NOTE: Regestvred Agent signahae roquired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Septsmbe; 14, 2007 Florida Department of State
. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ] Delete TME [ Crange [ Addition
NAME MCDANIEL, ROBERT NAME
STREET ADDRESS | 2741 2ND AVENUE N. STREET ADDRESS
CITY-ST-DP ST. PETERSBURG, FL 33713 CIvY-ST-2P
TmE MGRM- - [ Detete TME [ change [ Addition
NAME MCDANIEL, SAMANTHA NAME
STREET ADDRESS | 2741 ZND AVENUE N, STAEET ADDRESS
Ciry-51-a# ST. PETERSBURG, FL 33713 CITy-St- 2P
TRLE [ Delete TmE [ Crange [ Aadition
NAME NAME
STREET ADDRESS § SEET ADDRESS
City-S1-ap CIyY-S1-2P
TME [ bewte TMTLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ peicte TmE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Detete Tmg O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shafl have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability comparyy or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

hlourt Vo 2003 B%-36-30ig

Daytime Phone #

‘OR AUTHORLZED REPRESENTATIVE




