FILED

2005 LlMEERULl-l\tBR“E-LTOYRgc’MPANY ADr 28, 2005 8:00 am

DOCUMENT # L03000042393 Iy
1. Enity Name 04-28-2005 90031 032 ****50.00
MACINTYRE FAMILY, LLC
Principal Place of Business Matling Address
1835 SOUTH BAYSHORE DRIVE 1835 SOUTH BAYSHORE DRIVE 130029003
MIAMI, FL 33133 MIAMI, FI. 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Api. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
68-0572482 Not Applicable
Zip Country Zip Country - ; $5.00 agdniona:
5. Certificate of Stalus Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACINTYRE, ALEXANDER C
1835 SOUTH BAYSHORE DRIVE Street Adoress {P.O. Box Number is Nol Acceplable)
MIAMI, FL 33133
City FL l Zip Code
8. The above nameg entity submits this statement for the purpose of changing its iegistered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sonature, typed or proted name of egistered agent and ttha  applicable. (NOTE: Regaterad Agant spnetule requred when renstatng) DATE
Filing Fee Is $50.00 Make chaé_l_(-payab!_e to
Due by May 1, 2005 Florida Department of State
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [T etete TITLE MM /GIChanue O Acdtion
HAME MACINTYRE, LILLIAS S HAME Mac L;.‘\ hCL.S S.
STREET ADDRESS | 409 VISCAYA AVE STREET ADORESS | ¢ 25 35, ore Lr.
CT-S-2P | CORAL GABLES, FL 33134 GITY-§1- 2P vl (L BBIRR
e [J oelere o (:l "—M O crange X Aadition
NAME NAME MCUF "- A
STREET ADDRESS STREET ADDRESS 3 36_ ROFC- Or.
CTV-§T.2P cvsm | MiaR F:t_ 33133
ILE 1 Delete LE [EYe X [ Change dision
NAME NAME MGLC_':—(\ w‘ U\GLM S. per
STREET ADDRESS smess aooness (LB BS S S\’\O"e Or.
CnY-S1-2P CAY-ST-2P M]mw L 3233
TLE [ Delete TTLE [] Change ocition
NAME NAME ?\ u)l\u %} m
STHEET ADORESS STREET ADORESS || ‘635 &"'I Sho ce.
oIFY-ST- 27 onsze [Miavel . Bl 33133
TILE O Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Ssr-ap Crry-S1-21P
TILE O petete TIME [Jchange [ Acdition
NAME RAME
STREET ADDRESS STRLET ADDRESS
CrTY- ST 77 CoY-ST-2°P
11. | hereby cerlily that the information supplied with this jiing does not qualily for the exemplion sialed in Section 119.07(3){i), Florida Slatutes. 1 further cerlify that the information
indicated on this report is true and accurate ang thal my signature shall have the same leqal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor! as required by Chapier 608, Florida Statutes.
SIGNATURE: n.% Lilhas S Mac Ty, 2 M ?5{ 05 305-Yd-05F
smmwnz npeo prﬁmﬁo MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurme Phons #




