FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L05000112285 Secretary of State
(03-24-2006 90220 Q29 ****50.00

1. Entity Narne
INTEGRA SOLUTIONS LLC

Principal Place of Business Mailing Address

e s (AR ERES SRR EAOAT
3191 _corAt WAY | Z1q1_CorM. why -
Suite. 2‘5' f“c' : 5”2‘:;"’1(* ste.. 03172006  Chg-LLC CR2E083 (11/05)
City & State‘ City & State 4. FEI Number Applied For
Miami PO ‘ Mll'ﬁtmi ) | 2 ® O?O - 5 K4 4‘5 QO3 Not Applicable
zip ) Country Zip Country } o $5.00 Additional
33 L( Y USA 231 ‘-lf O S A 8. Gertficate of Stafus Desired O Fee Required
£&. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
Na:
TRANSGLOBAL CORPO DMINISTRATION LLC _ m?i::, “3:0 Bm e
520 BRICKELL KEY E . t ress (P.0. Box Number is Not Accepiable
SUITE 0-305 1T wAy #624
MIAMI, F 131
. City \ s Zip Code
MAAMI FL | %2%%er

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered ageni.
SIGNATURE __M%W 2|12 /06
Signatre. oF [ name of regSieved agem and e’ spplicable. ¢ 7/ (NOTE: Registored Agenl signahre required when renstatng) . DATE

. - . F
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 .
TMLE MGR ™ Detete mE MGR Ocrange  [Addiion
NAME MULTI CORPORATE SERVICES, INC. NAME MeLO J ?WLO
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE. 0-305 srer aooeess | My ) Cora. way #6624
oTY-sT-2F | MIAMI, FL 33139 av-s-ze [ mfami L BIIYS
TALE O patete TIME [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-Si-ZP
TILE 1 O petete THLE . O change [ Addition
NAME . NAME e - : -
STREET ADDRESS STREET ADORESS
CITY-ST. 2P eTY-51-7P
TITLE : O petee THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ap . . CITY-ST-P
TILE O pelee TME Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QTY-ST-2P
TMLE [ petee TILE [OJcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-SE-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % %% o 3/t 706 oJ-[63-e3

SIGNATURE AND rtm or fm’zn NAME BF SI0HING MANAGING ¥ wANAGER/OR AUTHORIZED REPRESENTATIVE Daytime Phone #




