2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT {AR) FILED

DOCUMENT # L05000112286 Feb 28, 2007 08:00 AT
1, Enlity Name S
ecretary of State
INTEGRA SOLUTIONS LL.C l"y .
- -

Principal Place of Businoss Malling Adoress
3191 CORAL WY 3191 CORAL WY
SUITE 624 SUITE 624
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘ ’

Suile, Apl. #, ctc. Suite. Apl. #, clc. . 15t MOORE CR2E083 (10/06)

City & Stale City & Slale 4, FEI Number Applied For

20-3844303 Not Applicable
Zip Country ip Couny 5. Ceriificate of Slalus Dosired i3 ?i'ggm‘:?:;"onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELQ, PAULO
3191 CORAL WY # 624

Street Address (P.O. Box Nurmber is Not1 Acceplablo)

- MIAMI FL 33145

City FL Zip Coda

8. The abova named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am {amitiar with, and accept
the obligations of rogistared agenL

SIGNATURE
Signature, typed or printad name of registeraa agent and Yk | appheable {NOTE Regstared Agent signature requrad when renslakng) NATE
. FILE NOW!!! FEE IS $§Q.OQ
Mike Check Payable to Florida Department of State -
1.0 - DueByMayt,2007. T 0 7
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
TNLE MGR ] celete TITLE [ change (7] Addilion
NAME MELQ, PAULO NAME
STREETADDRESS | 3191 CORAL WY, # 624 SIRLETADORLSS URNNNNES1277
OY-SI-7P | MIAMI FL 33145 CITY-§1-2P 03/09/07-80006-002 50,00
TNLE 1 Delste L [Jchange  [] Addition
KAME NAME
SIREET ADDAESS STRLET ADDRLSS
Y- S1- 2P CITY-ST- 7P
TIILE 1 pelete T [ Change {1 Addilion
NAME NAME
STRLET ADDRISS SIREETADDRESS
CHY-S1-7IP CITY-ST-2P
ne [ petete THAE i Change [ Addition
NAME NAME
SIREET ADDRFSS SIREFT ADDRESS
CITY-SI-2IP CIIY-51-7P
Ty 7 polere e [ crange  [J Addition
HAME NAME
SIRELT ADDRESS J smicravoness
clly-S1-2Ip CiTy-s1- 2P
HUE [J Delete e [ Change [ Addition
NAML NAME '
SIREET ADDRESS SIREET ADDRESS
emy-51-2Ip CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for tho exemptions contained in Section 119, Florida Statutes. ! further cerlfy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing membaer ar manager of the
limited hability company or the recewer or Iruslee empowered 10 execule this report as required oy Chapter 608 Florida Statutes

% A a1 Mo \|z0/e% 30T 116 3

INTED NAGE OF SIGMING MAKAGING I‘EHBEﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayhme Phor ¥

SIGNATURE:

SIGNATURE AND




