FILED

Apr 28,2008 8:00 am
_ 2008 LIMITED LIABILITY COMPANY ecrefary of State

DOCUMENT # L03000014591 04-28-2008 50047 042 713873

1. Entity Name

MCINTYRE PROPERTIES, LLC

Principal Place of Business Mailing Address B 0 0 3 0 259

1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE #102 SUITE #102
NAPLES, FL 34110 NAPLES, FL 34110
e S i R A
Z221S0 easneens N —
Suite, p"z‘"_*’,‘g l 5 Uite] Apt. ”%‘j‘ 3 02082008  Chg-LLC CR2E0S3 (12/06)

Cily & State _ City & Siate E’ é 4. FE| Number Apptied For
¢ A/QJ'\- o 01-0783316 Not Applicable

Zj Count 2 - .
lp_; 3% ’L % ounsrsi <_9’( . ' 33 7 233 ? Y . 5. Cantificate of Status Desired _ . [J lgai 22.11’:?::'0"3'

6. Name and Address of Currant Registerod Agent 7. Name and Address of Naw Ragl ad Agent

Nama

MCINTYRE, CYNTHIAR

3739 WOODLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL l Zip Code

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

SIGNATURE

Signature. typed of printed name of registersd agent and litke if appicabla. {NOTE: Registared Agent signature raquired when renslating} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE O change [ Addition
NAME MCINTYRE, CYNTHIAR NAME
SIREET ADDRESS | 37,9 WOODLAKE DRIVE STREET ADDRESS
CITY-§1-21P BONITA SPRINGS, FL 34134 iTY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY- S1-21P
TITLE [ peleta TMLE 3 Change: - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P .
THLE 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-ST-ZIP ~
TITLE [ oelete TITLE ) change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ peiete TILE [ change [ Acdition
NAME NAME
- STREEF ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

11. | heraby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that  am a managing mamber or manager of the
limitad liability company or tha receiver or lrustae empowered 10 execute this report as required by Chapter 608, Florida Statules

SIGNATURE: 5 WS

SIGNATURE AND TYPED O D NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AU‘I'HWE:RESENTATNE Date Daytime Phone #




