2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2004 8:00 am

DOCUMENT # L03000031577 Secretary of State
MCINTYRE INVESTMENT GROUP, LLG 02-19-2004 90160 010 =%55.00
Principal Place of Business Mailing Address
P.0. BOX 627 P.0. BOX 627 ~u g
QCOEE, FL 34761 US OCOEE, FL. 34761 US ~
2. Principal Place of Business 3. Mailing Address

QH‘% OAYINGTON ST, a’lwef OAGENGTON sn’ !II']""'IIIM'“IMW“MIMMMI H mml

Sutte, Apt. #, etc. Suite, Apt. &, etc. 01102004 Chg-LLC CR2E083 (10/03)
Lf%\sﬁerz GARDEN FL ﬁ%“f}; SNROEN |, AL GgiD A T 0740248 ﬁmm

ZE’ 7%7 CE")'EA 3"{ 787 C‘a"’gt\ 5. Certificate of Status Desired r_']/ 2056 ggw‘g'g‘ma’

6. Name and Addres= of Curront Registersd Agent 7. Name and Address of New Fogistared Agent

Name

MCINTYRE, SCOTTC

500 MICKLETON LOOP ™ - v - e .| Sweet Address (P.O. Box Number is Not Acceptabie) — = -
OCOEE, FL 34761

City FL | Zip Code

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

SIGNATURE
Signanra, typed of prinied nama of reg: agert and wie (NOTE: Regustornd AQent signatrs racuinad when reiretatng) DATE
Filing Fae is 350 00 Make check payable 1o
B Due by May 1 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 2 ADDITIONS /CHANGES
TME MGRM {1 Detete THLE [Jcrange  [] Addiion
NAME MCINTYRE, SCOTTC NAME
STREET ADDRESS | 500 MICKLETON LOOP iy STREET ADDRESS
CiTy-ST-2P OCOEE, FL. 34761 i CTY-ST-2P
TME MGRM O oetete ME meam [Jchange  [H%udition
NAME MCINTYRE, RYAN B NANE MCINTYRE, RYAN 8
STREET ADORESS | P.O. BOX 627 STREET ADDFESS | QLiLE. DARINGTOS ST
Gv-sT2° | OCOEE, FL 34761 oS STINTER. GRROEN FL 34787
Tme % 7 pekte e Ol ctemge [ Addiion
e e
STREEY ADORESS 3 STREET ADDRESS
cOY-51-2P Ty -SF-2P
me, |, . e . Oloeee.  §me | N | O] Audition
RAME - RAME i T G
SIREEF ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-S1-2P
E ] peletz TME I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-st-ap CATY-ST-2P
TE [ peizte TRE [crange £ Agdition
N NAME
STREET ADDRESS STREET ADORESS
any-sT-2P CITY-S1-27

11, 1 hereby certify that the iniormation supplied with this filing does not qualify bor the exemption stated in Section 115.07(3)D, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. [imited liability cormpany of the reoeiver or ustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 200 MCIOTHRE ,5/1/3/0'-/




