FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

DOCUMENT # L06000032070 Secretary of State
1. Entity Name _OR_ 3K 343K K
MCINTYRE INVESTIGATIONS, LLC 01-08-2007 20209 026 3300
Principal Place of Business Mailing Address
38676 BERCHFIELD ROAD 38676 BERCHFIELD ROAD
LADY LAKE, FL 32159 LADY LAKE, FL 32159
S T ORI
Suite, Apt. #, elc. Suite, Apt. #, alc. 01032007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4575 3 0 0 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired K Eei'geoq":"rf;ﬁo“al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
o " Name
MCINTYRE, PAUL "~ o
38676 BERCHFIELD ROA Streel Address (P.Q. Bax Number is Not Acceptable)
LADY LAKE, FL 32159

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose 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 '
Signalure, wped_of‘pnmm name of registersd agent and titke if appkcable {NOTE: Registered Agent signature required when reinstating ) DATE

Filing Foe ig $50.00 2 2L C]S- - O Make check payable to

Due gy May 41, 2007 CHET. /0 gﬁ_ﬁ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O Detete THILE 3 Change [ Addilion
HAME MCINTYRE, PAUL NAME
STREEF ADORESS | 38676 BERCHFIELD ROAD SIREE ) ADDHESS
CiTY-5T-2F LADY LAKE. FL 32159 CITY-S1-2IP
TInE 1 Delete THLE [ Ghange T Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF CIny-S7-21P
TITLE [1 Detete 1ITLE [ Change [ Addilicn
KAME NAME
STREET ADDAESS SIREET ADORESS
ciry-S1-2p cuy-81- 2P
LE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-ST-2IP
TITLE [ Delete NILE [ Change [ Addition
RAME NAME
STREET ADDRESS STALET ADDRESS
CIrY-ST-2P ciy- st ap
TITLE [ Detete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CItY-ST-2iP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver ar trustes empowerad [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %?5% R /—é:ma’7 (352) 350-2855

SIGNATURE AND TYPED OR PRINTED NAME OF SISJING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




