2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} 7 Apr 25,2007 8:00 am

DOCUMENT # MO0§000003771 ecretary of State
1. Enlity Name
04-25-2007 90032 007 ****50.00

INTERSTATE-MCBEE OF FLORIDA, LTD. CO.
Principal Place of Business Mailing Addross
4901 LAKESIDE AVENUE 4901 LAKESIDE AVENUE
o S Hll‘“u m ||’|’ |”H ||‘H ||m ||m ||m m“ N“lm .I“N “l“‘ ‘“ \m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, clc. Suite, Apl. #, etc 1st MCORE CR2E083 (10/06)

Cily & Slale Cily & State 4. FEI Number Applied For

NG-T APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Corlificale of Status Desired 0 $5‘00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

HL STATUTCRY AGENT, INC.

3301 BON!TA BEACH ROAD, #308 Streol Acidrass (P.O. Box Number is Nol Acceplable)

BONITA SPRINGS FL 34134

City FL Zip Cede

8. The above named entity submils this statemenl for the purpose of changing its regisicred office or regislered agenl, or beth, in the Slate of Florida. am familiar with, and accept
ihe obligations of regislored agent

SIGNATURE E:
Sgnature, Iyneo &1 nnmes GTIC 1 IRGSIEIET AKICN ANG e ¢ AnDhcavie (NOTE Fegsieren Agent sguatneg tenused woen remsiaiing; CATE
i FILE NOWN! FEE 1$ $50.00
" Make Check Payable to Fiorida Department of State
L Due By May 1, 2007
9. g MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mi MGRM Co .'_ ) O Delete it ) change (2] Addition
NAM!. 'BUESCHER, ALFR"E_D J TRUSTEE NAME
SIRFETADORESS | 4901 LAKESIDE AVENUE SIREET ADDRISS
Chy 1 ap "CLEVELAND OH 44114 CIY S AIP
il ’ ) Delete HILE O Ciange [ Addidion
NAML HAME
STRFET ADDRE S5 SIREE] ADDRE S5
cIry - S1. 21 oy ST 7P
e 1 Detee (il ) [ Change__T_L Additinn
NamE T T - 0 NAME
SIRIL ADDRESS SITFET ADDRESS
CITY SI-2IP [SIE Y
1L [ Delele 111l [ change (] Addition
NAMI NANH
SIRLET ADDRESS STRLL T ADDI 58
CHY-ST-21P Iy - S1 AP
nils [ oalete e O change ] Addition
NAML NAME
SIREET ADDRESS STREE 1 ADBRESS
CIY-S1-2IP CITY Sl 2P
it O petere THI [ change  [] Acdition
NAMI NAME
STRLET ADDRESS STRICT ADDHE S5
CITY- S1-7IP ClY 81 2P

1. | hereby certify hat the information supplicd with this liling does nel qualify jor the exemplions contained in Section 119, Florida Stalutes. | [urlher cerlify thal the information
indicated on Ihis report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; thal | am a managing momber or manager of the
limiled liability company or the receiver or trusice empowered 16 exceule this report as required by Chapler 608, Florida Statutes.

A13.07  Jis-831- 00i%

@" D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Date agime Phoe ¥

SIGNATURE:

SIGNATURE AND TYPEP O




