s FILED
2004 LIMITED LIABILITY COMPANY Apr 01,2004 8:00 am

DOCUMENT # L00000013358 ecretary of State

1. Entity Name 01- 3 3k ok
INTEGRITY ASSETS MANAGEMENT LLC 04-01-2004 50221 019 =#30.00

Principal Place of Business Mailing Address
1605 MAIN ST., STE. 912 1605 MAIN ST, STE. 912
SARASOTA, FL 34236 SARASOTA, FL 34236
T s g O 0 R A
5030 AN Loc wmf[;&ﬂ{ 6_030 Z«sz{(&a /4
Suite, Apt. #, etc. Suite, Apt. #, ete. 03262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State C 4. FEI Number Applied For
SAZHSATA F C SArEnSelf , /; 65-1053647 Not Applicatie
Zl?g yzy 32 Cwm&s”' ;pyl(f} Coum;y/ Sﬁ-‘ 5. Certificate of Status Desired O gese ggqmmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N \
SCOVILL, H. WILLIAM bﬂ vid £. Kﬁﬁf I
1605 MAIN ST., STE. 912 Street Adoress (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

| 6030 N_Lockwool Zidgz 7.

Y _SARASTH FL | 8%5¢3

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

the obligati f registé!
SIGNATURE s 3-2g7-0Y
Signature, typed or prirted name

apilicable. (NOTE: Registored Agent egnature required when reinstatng) DATE

. Make' éheek: payaue o
Flori Depanmem of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. . ADDIHONS ! CHANGES

e MGR [T Detete TITLE O change ] Addition
NAME KRAFT, DAVID R NAME

STREETADDRESS | 6717 2ND AVE. CIR.W. STREET ADDRESS

CITY-S1-7IP BRADENTON, FL 34209 CITY-ST-2IP

TITLE MGR O Dekte TIRE [ Change [ Addition
NAME KRAFT, VICTORIA L NAME

STREETADDRESS | B717 2ZND AVE. CIR. W. STREET ADDRESS

CITY-ST-7IP BRADENTON, FL. 34209 CITY-ST-2IP

TIME [ Deiete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

EITY-ST-2P CITY-51-2IP

TITLE O delete TILE . [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-s1-7IP

TILE [ pesers THLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-21p

TIMLE O Delete TIMLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2P

11. thereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am a managing member or manager of the
limited liability c or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-27-9¢ Iyr- 155 P&

SIGNATURE AND TYPED NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




