{,

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L07000049330 Secretary of State
1. Entity Name
PALAZZO DI QRO TIC - MCINTOSH, LLC
Principa! Place of Business Mailing Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
A AR AT
Suite. Apt. #, ete. Suite, Apt. #. etc. 03202008 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4, FEI Number Applied For
Not Applicatyla
“ip Country e Country 5. Certfficate of Status Desired O E‘g‘gg“ﬁiﬁﬁmal
6. Name and Address of Currant Raegistered Agent 7. Name and Addross of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Steet Address (P.O. Box Number is Not Acceptabia)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this sfalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed Aame ol ragistered agenl and tile «f applicabla {NQTE Regislered Agant signatura requrad when renstaling) DATE

- -
1

FILE NOW!!! FEE IS $138.75 _ P " "Make chack payable to . .

After May 1, 2008 Fee will be $538.75 " %.." ., Florida Department of.State ., 1.

= T R I S LA AR R TR Y| T PRl s S LIt/ T .

9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE - MGRM [ pelese me _ [ Change [ Addition
NAE MCINTOSH, KIRK S TRUSTEE NAVE o LAnoaoangs4n

STREET ADBRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS 05406/ 05-50044-020 133,75
CIY-S1-21P TAMPA, FI. 33619 CITY-ST-21P

TILE MGRM O pelete TITLE [ Change [ Addition
NAME MCINTOSH, SUZANNE M TRUSTEE NAME

STREET ADDRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 CITy-ST-2IP

TILE [ oelete TILE (O Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CITY-ST-71P

TMLE [ Deiese TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P _ CIY-ST-21p

TILE O petete TILE (0 Change  [J Adantion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-$1-7P ‘ CITY-ST-2P

TITLE : [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS
-Cuy-stzp - |- - N CITY-5T-7P

‘1., | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited habiity company or the raceiver or trustee empowered 10 execute this rapont as required by Chapter 608, Florida Statutes. . q L‘f'Cf

Ay . |
SIGNATURE: WA /@,_%%MB_ZIQP (pSO -2 84

SIGNATURE A\D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ. OR AUTHORIZED REPRESENTATIVE Date Payime Pnone &

L7




