FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000009136 03-07-2005 90058 015 ****50.00

1. Entity Name

INTEGRITY DEVELCPMENT OF S.W, FLORIDA, L.L.C.

Principal Place of Business Mailing Address
% JOHN A. MORAN, ESQ. % JOHN A, MORAN, ESQ.
22 5. LINKS AVENUE, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230-3948
e S IERAA AR MTEE T
1990 Main STREET _ ‘
Sge&’“f’:_”;“" 500 Sulte, Apt. #. etc. 02102005  Chg-LLC CR2E083 {10/03)
; \
\ngty & State O:.f* 13 City & State 4. FEI Number Applied For
arafoda., F . Not Applicable
‘Z?qu c\ 3 é . C&mrys Zip Country 5. Certificate of Status Desired a gese'ggqlﬁ?:;“‘mal
6. Name and At;dres; of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
N Name
MORAN JDHN A ESQ .
22 3. LINKS AVENUE, SUITE 300 ' Street Address {P.Q. Box Number ts Not Acceplable)
SARASOTA, FL 34236 '
1990 Ma:n Street , Sui+e 700
. City Zip Code
A Saracsta FL | 8320

the obligations of iegistered agent

8. The above named entity submits thrs 1a1e ent ﬁurpo of phal g its regisiered office or registered agent, or both, in 73{&9 7londa | am fammar wnth and accept

SIGNATURE
Sigrawre, fyped or prnted e of racﬁe-ec agent end title it apphchbhe. v (NOTE Registerad Agen signature required when reinsiating)

Filing Fee is sso oo Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE 3 Delete TME Authort 2ed Manager Ol crange  [Bhaddition
HAME NAME Toehn (A -Motoan
STREST ADDRESS STReET ADORESS | O Bek 3948
CITY-5T-21P CITY- 8- 71 Sarafeta, FL 2 20’
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-§1-219 CITY-§T-7IP
meo 3 oewte TLE [F Change E] Addition
NAME T - Co NME T e e~ - - - iz
STREET ADDRESS STREET ADDAESS
CITY-S1-2I oY= §1-2IP
TITLE 2 Dekete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2p CITY-5T-21P )
TNLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-57-2F CITY-ST-2P
TE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-87-7P

11. | hereby certity that the infarmation suppii
indicated on this report is true and ace
limited liability company or the receiv

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the intosmation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or frusteepampowered 1o exeghite this report as required by Chapter 608, Florida Siatutes. /ﬂ/
ey A /%WMM 0”5/’”
SIGNATURE: d /

SIGNATURE AND mznbswﬂn#n NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHDRIZED REPRESENTATIVE Daybma Phone ¥

7



