FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000076311 03-12-2007 90485 029 ***%50 00

1. Enlity Name
INTEGRITY TRANSPORT, LLC

Principal Place ol Businass . Mailing Address

8016 INTERNATIONAL VILLAGE DR 8016 INTERNATIONAL VILLAGE DR ; 0039\41&
IACKSONVILLE, FL 32277 SRCKSONVILLE, FL 32277

ite, LB, . Suite, Apl. #, elc.
Suile, Apt. #, elc uite, Apf elc 02222007 Chg-LLC CR2E083 (12/06)
Cily & Slale Cily & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Z Zi iti
® Country b Country s, Cartiticata of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

BATTEN, FLOYD F'll

8016 INTERNATIONAL VILLAGE DR Sireal Address {P.0. Box Number is Not Accaptable)

JACKSONVILLE,_ FL 32277 .
el

T City FL | Zin Code

-

8. The aboven ﬁ entily submils this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
" he obligations ofsegisierad agent.

SIGNATURE v

Signalure, O;T'L\“l! of pinfed name of regisiered agent and ttle | apphcable (NOTE Hegestered Agenl signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - L MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
ILE MGR :;"i-_“ O Delete TITLE [ Change  [J Addilion
HAME BATTEN, FEOYD F II NAME
SIREET ADDRESS | BO16 INTERNATIONAL VILLAGE DR STREET ADDAESS
CITY-51-2IP JACKSONVILLE, FL 32277 GITy-ST-2IP
1IMLE O Dekete TITLE g change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CHY -ST-2IP
THLE ] Delete ITLE J Change  (TJ Adduion
NAME NAME
STREET ADDRESS T e - T STREET ADDRESS | i
CITY-S1-2IP CIny-51-21P
HLe O Delete TITLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
sire-S1-2p CITY-51-2IP
TITLE O delete TI5LE O cChange  [J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
QY- SI-2Ir GIIY-51-2IP
TILE O Deleie TILE [ Change  (J Auilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-8T-2IP CITY-5T-2IP

11. | hereby certily that he information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurats and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or frustee empowared to execute this raporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: '2@/ | 7/% 7 O3 08 D7 (ap4)233-47¢2

SIGNATURE AND TYPFED OR ﬁ\NTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayline Phone #




