FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000076311 04-12-2006 90019 020 ****50.00
1. Entity Nams
INTEGRITY TRANSPORT, LLC
Principal Place of Business Mailing Address SUUKO T o 1
8016 INTERNATIONAL VILLAGE DR 8016 INTERNATIONAL VILLAGE DR
JACKSONWVILLE, FL 32277 JACKSONVILLE, FL 32277
Suite, Apt. 4. etc. Suite, Apt. #, etc.
e P 03162006  Chg-LLC CR2E083 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country & Country 5. Cerlificate of Status Desired (3 $2+00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - —_— Name - . : e T T
BATTEN, FLOYD F Il
8016 INTERNATIONAL VILLAGE DR Stroat Addrass (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32277~ ]
i City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida, | am familiar with, and accept
1he',pt:3|igations of registered agent” . !
SIGNATURE
nature, typed of prinled nare of regrstered agenl and bilke if applcable, (NOTE: Regislered Agent signalurg required when reinstating) CATE
Filing Fee is $50.00' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME BATTEN, FLOYDF It NAME
STREET ADORESS | 8016 INTERNATIONAL VILLAGE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE ) Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delele e [J change  [] Addilion
NAME NAME
—STREEFAGBRESS | — ~———— - ——— - R -~ ~B" STREET ADDRESS N . .-
CITY-§3-21P CITY-ST-20P
TITLE 7 Delete THLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-ST-2Ip
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-§1-2P
TILE 1 oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1-21P CITY-ST-2IP
11. | heraby cartify thal tha information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L&y
SIGNATURE AND TYPED OB Daylime Phane 4




