2008 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) - DUE BY MAY *’} 4508

DOCUMENT # LO1000004639

1. Entity Nama

INTEGRA CONSULTING TEAM LLC

=

hd
e,
by

Pringipal Place of Businass
1250 E. HALLANDALE BEACH BLVD.

Mailing Address
1250 E. HALLANDALE BEACH BLVD.

SUITE 1007 SUITE 1007
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business - No PO, Bux # 3. Malrg Address

Sute. Apt. #. ato,

Sune. Apt #, etz

FILED
Mar 03, 2008 08:00 A
Secretary of State

I

1st MOORE CR2E083 (10/07)
City & Siate City & Staie 4, FEI Numoer Applied Foi
65-1077916 Not Applicacie
Zip Country w Gouniry §. Cefiifcate of Status Desired [ $5.00 Additional
Fee Reguired

6. Name and Address of Currant Regisiered Agent

7. Name and Address of New Registered Agent

DRESSLER, PATRICIA

1250 HALLANDALE BEACH BLVD.

SUITE 1007
MIAMI FL 33009

Name

Sireet Address (P O Boax Number is Not Acceptable)

Cily

Zp Cede

FL

8. The ahove named entity submits this statamen: for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familar with, and accept

the obiigatiors ol registared agan

SIGNATLIRE

e, Iypet 91 0ot AATe of (g GHE T APBRT 00§ U d 220150k

INOTE R pdtarnd 4)ert 8 g @lute reganed whion ionsahing)

DATE

"Fi‘l.’E-“&dihh‘u FEE'is"éi‘aé"?s'

9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES

TILE _ |MGRM 3 pelee i3 ) [dChange [} Additen

HakiE LEAD INTERNATIONAL SERVICES, INC. A LODOad ERnT

STAEETADRLSS 1250 E. HALLANDALE BLYD. STREFT ALORESS 13A18/02-00043-004 {33, 75 .
CMY-§T-7P  \HALLANDALE FL 33009 Ciy-SI-zp !
TTLE MGRM [ Delere TiTE M cCrange [ Addiian ‘
NAKIE MURPHY CONSULTING SERVICES GROUP,INC. RAVE

STREET AODAESS | 1250 €. HALLANDALE BLVD. STREFT ATDRFSS |
CITY-8T-2P  |HALLANDALE FL 33009 CIFY-57-7f

HI T 3 Deiete Hrk O Change 7 Additicn |
NAME HAME :
SIKFET ANDHESS SIKLET ALDRESS S e

GiTy-s1-71p CfTy-87-2:P |
e O3 Delere e Clomge O addion | |
NAME HAME !
SIBLET ADDALSS SIREET AG0RESS

CITY-ST-71% CiTY-§7-2P !
TME 1 Delete e [T Change  [T] Addition 1
HARE NAME ‘
STREET ADDRESS STRECT ADDRESS

CITY-5T- 2 CITY-51. 21

TITLE [ Detste TINE [ Change [ Addition

NAME NAME

SYREET ADDRESS STAEET ALORESS

CiTY-5T-2P CITY-5T- 2

11, ! hereby certity thal the information supplied with his filing does not qually tor the sxemiptions contamed in Section 119, Florida Statutes. | furlhsr certily that the inicrmation
indicated on 1his report 1s true and acourale and that my signature shall have the same legal eftect as if made undar varm: that | am a managing member ar managar of e
limitad liability company or the receiver or irustee empowered 10 exécute this report as reguirsd by Chapter 608, Florida Stalures.

SIGNATURE@W /57 R cqn—— D A a.;é‘p/();f /ﬂf;c){{{ “40 3

SIGNATURE A#TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPﬂESENTATIVE,

LCats Gagtar Porn o



