2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000069169

1. Entily Name

TERESA MCDANIEL LLC

Principar Prace of Business

17460 CELIA AVENUE
BROOKSVILLE FL 34604

Maling Aqdrass

17460 CELIA AVENUE
BROOKSVILLE FL 34804

2. Principat Plage of Busingss - Mo PO Box

3. Mabrg Address

Suile, Apt. #. eic,

Sutle, ApL #, €lc

FILED
Feb 11, 2008 08:00 A
Secretary of State

LT

ist MOORE CR2E083 {10/07}
City & Stas City & State 4. FEI Number Appled For
20-5213525 No: Applicacie
Zip Country it Courtrv mre o - $5.00 additional
5. Cerlificate of Status Desired [ Foe Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, TERESA
A u
17460 CEL'A AVENUE Street Address (P.O Box Number is Not Accemane)
BROOKSVILLE FL 34604
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing i registered office or registered agent or polh inthe State of Florida, | am familar with, and accept

Ihe abuyations of registered agent.

SIGNATLIRE

Sgnaturd vped

o ed nadiva O 160G R1EO0 ngont 9 § e el utk)

INOTE Azpgloren Agar] § Qat 1ogumest when reamsing)

CATE

- After.May 1,208, ¢

Make Check =atyablca

“FILE D NOW'!’,;FEE 18$138.75.

10.

9. MANAGING MEMBERS/ MANACEHS ADDITIDONS fCHANGES .
TIILE MGR 3 Dalete TiRE T Cramge [ Addition

HALIE MCDANIEL, TERESA W NAME

STARET ADDAZSS | 17460 CELIA AVENUE STREET ADGRESS

CITY-§T-21¢ BROOKSVILLE FL 34604 CITY-51-2P

TLE MGRM O Delete TiTLE [ Change ] Additicn

HAME MCDANIEL, LOUIS KAME HNO00GE24270

STREET ADDPESS | 17460 CELIA AVENUE STREET ARBRESS N2/2008-80071-012 133,75

Giry- g1-2Ip BROOKSVILLE FL 34604 CrY-&i-zp

TILE MGRM [ Delete 1i7it [ Change  [7] Additicn

NAME MCDANIEL, SAMUEL i HAME . ) o

STBEET ADDRESS |{7460 CELIA AVENUE STREET ALDRESS

Cy-ST-2P - |BROOKSVILLE FL 34604 cmy- £7-2¢

TLE [ Delste THE [ Chargge 3 Addition i
NAME NawmE

STREET ADDAESS STREET ADDRESS,

GATY-ST- 2P CrY-57-7P

TILE 7 deiste TITLE O cChange £33 Addition

HARE NAME

SIALET ADLALSS STHELT ABDRESS |
CITY-5T-2P CIFY-57-2P '
T [ Dessee e [l Chenge £} Addition '
NANE NAME |
STREET ADDSFSS STREET 4DORESS |
CITY-ST- 210 CITY- 5T 2iF

1. | hersby certfy thal the information supplied with this filing does not qualdy for the exemptons comtamed in Section 119, Florida Siawles ! lurthsr certify that the infarmarion
and that iny signalure shall have the saine lggal elect as if made uncler oatn: that | am a managing imernber or manager of the
:slee empowered 10 exacute this report as required by Chaprer 608, Flurida Sialures.

indicated on this report is frug and 420urs
limiled liability company ar the regeiver

SIGNATURE:

smm‘ruaE/(b m’emﬂe;&nm'ren MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CapliraPuvge



