2005 LIMITED LIABILITY COMPANY ADr 26?5%5;)800 am

ANNUAL REPORT

DOCUMENT # L04000076311 ecretary of State
1. Entity Name 04-26-2005 90017 038 ****50.00
INTEGRITY TRANSPORT, LLC
Principal Place of Business Mailing Address
8016 INTERNATIONAL VILLAGE DR 8016 INTERNATIONAL VILLAGE DR
JACKSONVILLE, FL 32277 ACKSONVILLE, FL 32277
S T O L AR A0
Suite, Apt. #, etc. Suite, Apt. #, eltc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
v’ Not Applicable
Ziv Country Zip Country 5. Centificate of Status Desired [ fg-ggqag“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name -
BATTEN, FLOYDF Il _
8016 INTERNATIONAL VILLAGE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSO NVILLE, FL 32277
. City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ptinian nama ol registerad agani and itk if appiicable, {NOTE: Ragistered Agant signatura fequuwed when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oetste Tme I Change [ Addition

NAME BATTEN, FLOYDF 1l NAME

STREET ADDRESS | BO16 INTERNATIONAL VILLAGE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-s¥-21P

TILE [ pelete TMLE [J Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e [ Delete TME [dChange [ Addition

NAME ] hue - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TMLE [JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2w

e 1 Delete TITLE 3 change (] Addition

NAME MAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. I hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatutes.

7'/.3,,2 SO (00233874

SIGNATURE:

SIGNATURE AND ME OF SIGNING MANAGING MEMI| n ., ORIZED REPRESENTATIVE

Daytrne Phene 8




