2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # L0s000058114 .
1~ Enuty Name ecretary of State
CLCSE AND MCDANIEL, LLC 04-19-2007 90026 032 ****50.00
]
Principal Place of Businass Mailing Addross
4899 CAPITAL CIRCLE, N.W. 4899 CAPITAL CIRCLE, N.W.
e e ”Il“l” |H ||HI |HV ||H“|Hm”‘ ml“”l”lm Hll‘ Hl“l’“l‘ m ‘m
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
S €~ S E
Suile, Apt. 4, elc. Suite, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FEI Number Applic;j For
,20 -53 ?0 Eél Nol Applicable
Zip Country Zip Country 5. Certilicale of Status Desired M $5.00 Addttional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDANIEL, CAROLE C

4899 CAPITAL C|RCLE, N.W. Sireet Address (P O Box Number 18 Nol Acceplable)

TALLAHASSEE FL 32303

Cily FL l Zip Code

8. The above named enlity submils this stalement for he purpose of changing ils registered office or registered agenl, or bolh, in the State oi Florida. | am familiar with, and accept
lhe obligalions of regislerod agont.

SIGNATURE
Shature, lyped o pooted iirne o regesterod ageal and Ll 1 appleatle INGTE Regisiered Agunl signalirg required whn remstanixg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES |
nnr MGR O Delele i M Mcmugc [ Addilion
NAM: MCDANIEL, CAROLEC e NAMI A»/g il / #A{J/f & )
SIMLTADDNISS | $Q4BHHGRCOURT < ... .~ .. - ~ -‘ C SIGETTADDRLSS 9’;/ /l/
GIY sI-2Ip TALLAHASSEE FL 3230% 4 i CITY 81 2 7 4 [//ﬂ . . J(’? 5& ?
1l T Delete 1 [ change [ Addilion
NAME NAME
ST ADDRESS SIRELTADDRESS
ClY-sI-2Ip ciry-s1 Ap
1iLE O] pelele 1t [] Crange [ Aduiition
NAMI NAME
SIBE T ADDRESS SIRHLTADDRSS
ciy - s1-21 CIY $1Ap
i 7 pelete LIk (] Change ] Addilion
NAMIL NAME
STRIET ADDRESS SIREEI ADDIY 55
cuy sI-4p SV Sl AP
i O Dalele [T [ Change [ Addition
NAME. NAME
SINET ADDI S SIREETADDN 55
CIy-Si-2p CIY §1 AP
1511, O patele 1t [ Change [ Addtition
RAME ’ NAME
SIRFTTADDRI $$ SIREE T ADDRI 85
CIrY-ST-2IP CIY S1-2IP

11, | hereby cerlity that tho information supplied with this filingyloes not quality for the exempticns contained in Section {19, Florida Slatules. | further corlify that the information
indicaled on this report is true and accurale and thal my sfgnalure shall have the same legal offect as if made under cath; that | am a managing member or managoer of the
limited liability company or the reeiver or ruslee empgviored lo oxeg, his reporl as required by Chapter 608, Flerida Siaiutes.

SIGNATURE: 5/ y2 /0 4 (so §933Y70

SIGNATURE AND TYPED OR PHINTEWME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phone ¥




