2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2006 08:00 AM

DOCUMENT # L03000042393

1. Entity Name
MACINTYRE FAMILY, LLC

Secretary of State |

Principal Ptace of Business

1835 SOUTH BAYSHORE DRIVE
MIAMY, FL 33133

Mailing Address

1835 SOUTH BAYSHORE DRIVE
MiAMI, FL 33133

DO NOT WRITE IN THIS SPACE

REIURW WA

CR2E083 (11/05) }

05082006 No Chg-LLC

4. FEI Number Applied For
68-0572482 Not Applicable

5. Cenlificate of Status Desired [ gz—g&mﬁmﬂ'

6. Name and Addross of Current Registered Agant

MACINTYRE, ALEXANDER G
1835 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

, Tyt o Printed Tiarme O Feisuter agen] And tie | appkcabie, (NOTE: Regisiorsd Agent signature required when relnsiating) DATE
Fllln%:oo Is $50.00
Dus by September 6, 2008
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MACINTYRE, LILLIAS S
STREET ADDRESS | 1835 S BAYSHORE DR
CoyY-g1-78 MIAMI, FL 33133
TILE MGRM
NAME MACINTYRE, MARK A
STREET ADDRESS | 1835 S BAYSHORE DR
CITY-5T1-21P MIAMI, FL 33133
TME MGRM
NAME MACINTYRE, WILLIAM S
STREET ADDRESS | 1835 S BAYSHORE DR _ .. —
oesr | MAMLFL 33133 DO NOT WRITE
TME MGRM
NAME MACINTYRE, DOLLY S l N TH IS S PAC E
STREEY ADDAESS | 1835 S BAYSHORE DR
CITY-ST-2P MIAM!, FL 33133
TILE
NAME
STREET ADDRESS
CITY-$T-7P
TME
“| "NAME
STREET ADDRESS
CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

]U\QV'A: IWQQ;EI)L-L. f“ &ZZO(; QUL S 2062
Ii: MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE 1o Daytime Phans #

limited liability company or the receiver or trustee em

SIGNATURE:




