2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0600005571]

1. Enlity Name

R. E. MCINTQSH LLC

Principal Place of Businoss

6702 PEACHTREE DR.
TEMPLE TERRACE FL 33617

Maikng Address

6702 PEACHTREE DR.
TEMPLE TERRACE FL 33617

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apt #, elc

FILED

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90181 026 ****50.00

LT

1st MOORE

CR2E083 (10/06)

City & Slate Cily & State 4, ?EI umber, , - Applied For
\? ﬂ_/? 63 y / 7 Nol Applicable
ap Country Zip Counlry $5.00 Additional

. Cerlificale of Status Desired |

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MCINTOSH, ROSALYN
6702 PEACHTREE DR.

TEMPLE TERRACE FL 33617

Namg

Stroel Addross (P.O. Box Number is Not Acceptable)

Cily

FL i Zip Code

8. The above named entity submils Ihis stalement [OWOSC'M changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

/ ]
SIGNATURE TResaly~ Aefwrocl A A o)
Sagnatute, fyped of prinled name ol registered agent a1a ik § nophcacte, (NOTE. Regisie®1 Agent sgnature tequisd when renstatng) CATE
_FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TiLE MGR 1 Datete nit ] Change [ Addilion
HAME MCINTOSH, RAOUL HAME
SIHEET ADIRESS | 6702 PEACHTREE DR, SIRILCT ADDRISS
Y 81-2P | TEMPLE TERRACE FL 33617 cily 81 21
I 1 Delete i [ change ] Addition
NAMF NAM
SIREE | ADDRESS STREE] ADDRLSS
Iy s1-2Ip CIY-81-71p
1t 7 Delele 1t [ Change [ Addition
NAML NAMI
STREET ADDRLSS SIREE T ADDRE$$
ciy sl ap CITY 81 71
i} O pelie it [ cChange  [J Addition
NAME NAM
STRIFT ADDRESS STREE T ADDRI S8
CY S1-71P CITY 81 1P
i [ pefete ML, [ change [ Addilion
NAML NAME
SIREET ADDRESS SIRIE 1 ADDRE 58
EIY S1.2IP CIY SI-7P
e J oelere nnt [ Change [ Addilion
NAME NAME
STREE T ADDRESS SIRLETADIN $$
CITY S1-7IP cly-s1 e

11. | hereby cerlify 1hat the informalion supplicd with this filing does rot gualify for the exemplions contained in Soclion 119, Florida Statutes. | further certify that the information
indicaled on this report is rua and accurale and that my signature shall have tha sama fegal effect as il made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or lrustee empowered (o execule this roport as required by Chapler 608, Florida Slatutes.

SIGNATURE:

o -

Gt —0?

§13-357-Y2sC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE it

Caylrme Phone

T

g—

P B il SN el s I %




