FILED
Jul 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (03-21-2006 90294 QQ9 ****50.00
DOCUMENT # M05000003771
1. Entlty Name
INTERSTATE-MCBEE OF FLORIDA, LTD. CO. 3 j
Principal Placa of Business Malling Addrass 3 B 0 1 1 B B 4
4507 LAKESIDE AVENUE 4907 LAKESIDE AVENUE
CLEVELAND, OH 44114 CLEVELAND, OH 44114 .
T T M A
Suite. Apt. 4. etc. Suite, Agi. . otc. 01112008  Chg-LLC CR2E083 (11/05)
City & Swte City & State 4. FEl Nurmber Applied For
Not Agplicable
Zip Country Tip Country - . $5.00 additonal
8. Cartificate of Satus Deskred a Foo Required
8. Namw and Address of Current Registerad Agent 7. Nama end Address of Now Reglatared Agent
Name
HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD; #308 Sweel Address (P.O. Box Number is Nt Acceoiable)
BONITA SPRINGS, FL 34134
PR City FL I Zip Cods
B. The above named entity subnjr.‘:s this statement for the purpese of changing ite registered cifice or regisiered agent, of both, In tha State of Florlda, | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
0, typad or prinkac nene of ragistered Roent ang tiie ¥ sopican's {MNOTE: Regrsier 80 Agent 3:gnaiune requirad when renstating) DATE
Filing Foe s $50.00 : Make check payabie to
Due by May 1, 2006 Florida Oepartment of State
ce
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L MGRM ' O petre TITLE OCange [ Adcition
MAME BUESCHER, ALFRED J TRUSTEE NANE
STRERS A0ORESS | 4901 LAKESIDE AVENUE STREET ADORESS
Qir-§i-ap CLEVELAND, OM 44114 Ciry.S1-2p
AILE O Dekets IME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51209 CITY-SF- 2P : .
TR O cele THLE O Crange [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-ST. P CiTY-ST.2P
TIILE O eter Tine DO Change 3 Adgition
NAME NAME
STREE? ADORESS : STREET ADDAESS
QY- ST. 2P iry-St-0p
TILE O Deiets e [ Change  [J Adduion
RAME NAME
STREET ADORESS L. STREET ADDRESS
CITY-$3- 7P A, _ cirv-s1- 20
mu ) [mp ™ TITLE © [OChnge [ addition
HANE HAME
STREET ADDRESS . SIREET ADDAESS
Ory.S1-29 Qiry-5T-2P
11. | hereby certily that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Slatutes. | further centify that the information
indieated on thts rapod is frue and accurate and that my signature shall have tho same loga! eflect as il made under cath; that | am & managing membet or manager ol the
limitedt liability company o the recelver of WSW 10 exesuig this rapon as raquired by Chapter 608, Florida Staiutes.
S--o0b
SIGNATURE K /)0[65 !
[ RE AND TYPED OR PRINTED uu@my\ﬁ MANAGING MEMBER, MANAGER, OR A/TAGAZED REPRESENTATIVE e Dayfime Prone #




