FILED

_ Jul 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L060001 19947 07-17-2007 90007 030 ****50.00

1. Entity Name
MCINTEE TEAM REALTY, LLC

b2y
Principal Place of Businass Malling Address O 6;1 %49
1100 OLD POLK CITY ROAD 1100 OLD POLK CITY ROAD 0

HAINES CITY, FL 33844 HAINES CITY, FL. 33844
S AR AE TR IR
Suite, Apt, #, ete, A Suile, Apt. 4, atc. 05302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
77-0667563 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [ ?ese'ggq';r;“mm

6. Mame and Address of Current Registerod Agent 7. Nama and Address of Now Reglstered Agent

Name

MCINTEE, MELISSA J
1100 OLD POLK CITY ROAD Streel Address (P.0. Box Number is Not Acceplabie)
HAINES CITY, FL 33844

Cty

FL l Zip Code

8. The above named entity supmits this statement far the purpose of changing its registered office or registered agenl, or both, in the Stake of Flarida. | am familiar with, and accept
tha obligations of registered agent.

siémfuasWﬁ M@L\E“ 3. M(/jd\i/@-? ?’ !ﬁ,io ') O?’

ture, yped o prifiid name of agent and i if {NOTE: Aegtstared Agent signatune required whon relnstating)

. Filing Fee Is $50.00 ' Make cheik payable fo
e Due by September 14, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS/CHANGES | ,

TLE MGR T F\m‘m TmE MCR " Edohange Addilion.
NAME STEFFANOQ, ALEX NAME McIntee, Daniel J.

STREET ADDRESS | 1100 OLD POLK CITY ROAD STREETAODRESS | 1100 O1d Polk City Road

crv-sT-2¢ | HAINES CITY, FL 33844 ‘m-51-2F  |Haines City, FL 33844

TITLE [ Delete me [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2 CITY-5T-2IP

TITLE 1 Detete TMLE [d Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-ZP

TINE 7 oetete Tme [ Change [ Additlon
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e ] peteie WiE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-29 CITY-ST-TP

TILE O pelte TILE {JcChange [ Addillon
NANE NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P GAY-ST-21P

11. 1 hereby certily thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes, | further certily that the information
indicated on this report is true and accurste and that my signature shall have the same legal effect as If made under ath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empawered to execute this repont as required by Chapler 608, Florida Statules.

SIGNATURE: EM;':O ’1D W,Qp%'. Danieuln.]. McIntee, MGR '7132-67 gé }9?74 Gf?' /

SIQNATURE AND TYPED OR NAME OF o) L, OR

REPRESENTATIVE Oayume Phons #




