FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000037393 03-15-2007 90130 019 ****50.00
1. Entity Name
MCINTEE HOLDINGS, LLC
Principal Place of Business Mailing Address VUUNUVUURN
2505 N. DIXIE HIGHWAY 2505 N. DIXIE HIGHWAY
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
Suite, Apt. #, etc, Suite, Apt. #, elc.
P P 03072007  Chg-LLC CR2E83 (12/06)
City & State City & State 4. FE| Number Applied For
41-2115727 Not Applicable
Zi Count 2Zi t ith
® ountry " Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Neme
MCINTEE, BERNARD L
2505 N. DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33305
City F L Zip Code
8, The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, lyped of printed name of registered ageni and il if applicable. (NOTE: Regislared Apeni signature raguired when reinstating) DATE
Filing Foe is $50.00 L ', . Make chack payable to
Due by May 1, 2007 T Florida Department of State
9. ) MANAGING'MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES
TITLE MGR (O Delete TITLE [ change  [] Additicn
NAME MCINTEE, BERNARD L NAME
STREETADDRESS | 2505 N. DIXIE HIGHWAY STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33305 Ciy-s1-2iF
TILE [ delete TMLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ Detete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-ZiP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CIFY-ST-2P
TITLE O oelete TITLE (O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2I0
11. | hereby certity that the information supplied 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tho.re Bror trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
= h BECIARD L.
3 2 He ZyTee AS} ;_} %54.<
SIGNATURE: - J3fe  AK&sy 846-7¢A)
SIGNATURE A*n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #




