2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L06000078644

1. Entity Name
MCINTYRE INTERIORS, LLC

04-28-2008 90047 040 ***138.75

Principal Place of Business

1004 COLLIER CENTER WAY
SUITE 102
NAPLES, FL 34110

Maiting Addrass

1004 COLLIER CENTER WAY
SUITE 102
NAPLES, FL 34110

2. Principal Place of Businass - No P.O. Box #

D3/50 fAashigm Dnr

3. Mailing Address

23150

F"‘S/‘l (Y4 Df’

A RO Rt

Suite, Apt. #, alc. Suitg, Apt, #, atc.

‘ 02082008 Chg-LLC CR2ZED83 (12/08)
City & State City & Stata 4. FEIl Number Apphed For
£s Lpra éan o 20-5346034 Not Applicabia
Zip

Zip ‘_—:' (— hCountrZ )

Country :

8 - R
5. Certificata of Staus Desired O Ee‘;'gg‘;g:’:‘;"m‘“

8. Name and Address of Current Ragistared Agent

7. Name and Address of Now Registared Agent

MCINTYRE, CYNTHIA R
3739 WOODLAKE DRIVE
BONITA SPRINGS, FL FL

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Codo

8. The above named entity submits this statemant for tha purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligatiens of registered agent.

SIGNATURE

I, YDe( O DANLed Name of regis: agent and titke If

(NOTE: Ragistered Agan snating Foquined whon renatating)

Z/ou,/a f

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WTLE MGR 7 Delete e [ Changs [ Addition
NAME MCINTYRE, CYNTHIAR NAME
SIREET ADDRESS | 3739 WOODLAKE DRIVE STREET ADDRESS
CITY-SI-2IF BONITA SPRINGS, FL 34134 CIy-st-2IP
TITLE O pelete TITLE [ Ghange [ Adcilion
NAME NAME
' STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CTy-ST-21P
IILE I . [ Daete TILE —— [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S1-2P
TTLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
THTLE 7 pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \ CITY-ST-2I9

11. I'hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited tiability company or the receiver ar trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: O/nvuk-ﬂbm/e WC_QM_/L\

o 2/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR A

D REPRESENTATIVE Dato Daytima Phone #

Q34 5953 973/



