2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # 04000076311 04-07-2008 90227 030 ***138.75

1. Entily Name

INTEGRITY TRANSPORT, LLC

Principal Place of Busingss Mailing Address VwvRuUas &

8016 INTERNATIONAL VILLAGE DR 8016 INTERNATIONAL VILLAGE DR

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

e S AV
Suite, Apl. #, elc. Suite, AptL. #, etc. 03232008 Chg-LLG CR2E0E3 (12/06)
City & Stale City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicabie
Zip Counry Zip Couniry 8. Certilicate of Status Desired ] ?;je'geoqggggio“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- - - - —i—MNamg— —— —_—

BATTEN, FLOYD F Il

8016 INTERNATIONAL VILLAGE DR

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City

FL ‘ Zip Code

8. The above named entily submits this staternent for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typeu or printed name of regisiered agent and tille ! apphicable. {NOTE: Registered

Agent signature required when reingtating DATE

FILE'NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
' Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITE MGR K O Delate TITLE [ Change [ Addition
NAME BATTEN, FLOYD F Il % -, NAME

SIREET ADDRESS | 8016 INTERNATIONAL VHLAGE DR STREET ADDRESS

CiTy- 51 2P JACKSONVILLE, FL 32277 CITY-87-21F

1TLE (] Detete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

Qr-si-2p CITY-ST-2P

TILE 1 celete TITLE 1 Change [ Adgition
NAME NAME

SIHEL AULRESS - -— —— ~[§ - STREET-ADDRESS=| - ———_———— -
CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -SI-2P CITY-S1-2P

TNLE ] Delete TITLE [T Change  [J Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

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

indicated on this report is true and accurate and that my signalure shall have the same
limited liability company or the receiver or trusiee empowered to execule this report as

SIGNATURE:

SIGNATURE AND MEMBER, MANAGER, OR

1. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i legal effect as ii made under oath; that | am a managing member or manager of the -
required by Chapgter 608, Florida Statutes.

AUTHORIZED REPRESENTATIVE * Daylrme Phane

Feowe ~ armzas IT



