FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

L0400000651

PSNSNL:MENT # 0006518 05-02-2005 90126 009 ****50.00
MCINTOSH BUSINESS CENTER, LLC
Principal Place of Business Mailing Address . v v A A e
3975 BERLIN DRIVE 46 NORTH WASHINGTON BLVD., #1
SARASQTA, FL 34233 SARASOTA, FL 34236
S s DU

Suite, Apt. ¥, etc. Suita, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Agpplied For

20-0652029 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired [ Eese-g?q l:::l:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title it appiicabla. (NOQTE: Regislered Ageni signature required whan reinstating) DATE

Filing Foe is $50.00 . Make chack payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ] Delete TILE MGRM [ change  XXaddition
NAME NAME WEST COAST REAL, ESTATE MANAGEMENT
STREET ADDRESS STREET ADDRESS GROUP ; INC .
¢iTY-§1-2p STETZP 13975 RERLIN DRIVE
TILE O pelets TILE SARASOTR, FL 34233 [} Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE FIGRM O Change ﬁmaninn
NAME NAME BRATTCN GROUP, LIC
3REET ADGRESS steetaooress | 1687 LANDINGS LANE
CIrY-ST-7IP cmv-st2P - ISARASOTA, FL 34231
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CInY-ST-2IP CITY-ST-2IP
THTLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 cath; that | am a rmanaging member or manager of the
limited liability company or tha regeiver or trugtee empowered to epfcd this report as required by Chapter 608, Florida Statutes.

/}M.SIW ;f/w" (941) 926-8876

SIGNATURE: 7

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, "‘NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Py

FRED CHAMBERLAIN, President oI West Coast Real Estate
Management Group, Inc.




