FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000031667 Secretary of State
1. Enlity Name ’ 02-23-2004 90345 028 ****50.00
IlngECH ASSOCIATES & INTERVENTION SERVICES,
Principal Place of Business Mailing Address ,
515-8 IOHN KNOX RD STE. 1106111 2601 ONYX TRAIL _ €4U10949
TALLAHASSEE, FL 32303 TALLAHASSEE, FL , R
s e s veR AR IO L
Suite, Af)t. #, etc. Suile, Apt. #, efc, 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&) -~ IS FFPFIU Not Applicabie
Zip Couniry ae Country 5. Certificate of Status Desired [ fi-ggqﬁ‘:dm"“a‘
- = — 6. ‘Name and Address of Current Reglisterad Agent 7. Name and Address of Now Hegistemd Aésm = —
. MName
MALFE, JOHN K
515-B JOHN KNOX RD STE. 110 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l ?’rp 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 Florida. | am tamiliar with, and accept

the obligations of registered agent. |

SIGNATURE

ure, typed cr printed name of regsterad agent and title f applcable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Detete TILE O Change [ Addilion

NAME MALFE, JOHN K NAME

STREET ADDRESS | 2601 ONYX TRAIL STREET ADDRESS

CiTY-§T-2P TALLAHASSEE, FL. 32303 CrY-ST-ZP

TILE MGRM 1 Delete MLE O change . [ Addition -

NAME MALFE, MELANIE J NAME

STREET ADDRESS | 2601 ONYX TRAIL STREET ADDRESS

CITy-ST-7i TALILAHASSEE, FL 32303 CITY-s1-21P

e 1 Delete TME . — O .Change_— .1 Addition |
-NA'ME.‘_.—-e_—--——-.—-: - T et pr— — _N:ME“ —]. e —

STREEF ADDRESS SFREET ADDRESS

GITY-5T-2IP § cmv-sr-ze

TILE 1 Deleta me [ Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIMLE [JChange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Gelete TLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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; thal | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: .

o AA_

AND TYPED, OR PRINTED KAME OF SIGNIKG MANAGING UIEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phont




