2007 LIMITED LIABILITY CORPANY

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-07-2007 90375 015 ****50.00

i

DOCUMENT # L06000078644

1. Entity Name

MClNTYRE INTERIORS, LLC

Ptincipal Place of Businass Mailing Addrecs
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE 102 SUITE 102

NAPLES, FL 34110

NAPLES, FL 34110

000998

T AT

2. Principal Placs of Business - No P.O. Box & 3. Mailing Address
Suite, Apt. #, elc. Suite, . ¥, elc.
ukte, Apt. 4. alc 9. ApL ¥, elc 04052007  Chg-LLC CR2E083 [12/06)
City & State City & State 4 FEI Numb-r Applied For
"5349603Y R
Zip Country Zip LCouniry $5.00 Addiional
5. Certificate of Status D anal
artificate of Status Dasired ] Fee Roquired
8. Name and Address of Current R d Agent 7. Name and Address of New Reglstarsd Agent
Mams
MCINTYRE, CYNTHIA R
3739 WOODLAKE DRIVE Straat Addiess (P.0. Box Number is Not Accaptabla)
BONITA SPRINGS, FL FL
Cny FL I Zip Code
8. The above namad entity submils (his slalement lor the purpose of changing its 1ggi d office of tegisierad agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ]
(C. Y oS
SIGNATURE i
Signalus, Iypid o piintid RS OF rbQd ifnd Siun Lnd iy il applicatie, (NQTE: Fagstifed Agent wignarue raquirsd whan reinazating) OATE
Filing Foo Is $50.00 Maks check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
(413 MGR [ Deters TIRLE [OJcrangs [ Mddition
NAME MCINTYRE, CYNTHIA R HANE
SIMET ADDRESS | 3739 WOODLAKE DRIVE SIREET ADDRESS
Ciry-51- 29 BONITA SPRINGS, FL 34134 CIv 51 7P
TE O oewe IME O change [ Aagition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiY-$5- 2P ciY-51- 29
FITLE O Dekere TILE Clchange ] Addition
HAME NALE
STREET ADORESS SIREET ADDRESS
Cirv-51- 2P .St
g O Deee e O change [ Agdiion
NAME RANE
SIREET ADORESS STREET ADDRESS
CIrv. 51- 29 Cy-51-2F
Tne O Detete T [ change [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5I-2¢ Coy-ST. 29
TLE O el TILE Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREE) ADDRESS
GirY-S5- 0 Q-5 w LY
11. ) hetaby caitify that tha informalion supplied with this liling does not gualify lor the axemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is trua and accurete and thal my signature shall have the same legal effect as it made under oath; that | am a menaging member or manager of the
limited liability company oi the receiver of tuslee empowerad to executs this raport as required by Chapter 608, Florida Staties,
Cocdi, R WD
SIGNATURE:
SIONATURE AND TYPEO OR PRINTED mn‘af'lmwu JANAQING REMBER, MANAGEA, OR AUTHOALZED REPREIENTATIVE [+ ] Darysrne Prora #




