2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-27-2005 90030 013 ****50.00
L.02000019147

DOCUMENT # L02000019147

1. Entity Name

INTEGRAL USA, LLC

0SMAY 17 PH 3: 46

Principal Place of Business

4660 N. HIATUS ROAD
SUNRISE, FL 33357

Mailing Addrass

4660 N. HIATUS ROAD
SUNRISE, FL 33357
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2 Principa) Place of Business

3. Mailing Address

S0 AR AR E

Suite, Apt. #, elc. ite, Apt. ¥, elc. .
uile, Apt. #, elc Suite, Apt. #, elc 04182005  Chg-LLC CRRE083 (10/03) 6 ’ l/?
City & State City & State 4. FEI Number Applied Fge
APPLIED FOR Not Applicehle
2ip Country 2ip Country _ $5.00 Additional
5. Certificate of Slatus Oesired a Fee flsquiod
8. Name and Addross of Current Roglsiered Agent 7. Name and Address of New Registered Agent
Nama
HOFFMAN, COREY E ESQ.
3250 MARY STREET Street Address (P.O. Box Number is Not Accaptabls)
SUITE 303
MIAMI, FL 33133
City FL l Zip Code
8. The abova named entity submus lhus slate: \or the purposa of changing its registecad affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of :eglstare
SIGNATURE : M
ulypodupmﬁdnl‘mdr, wmﬂﬁhl il el Aglnt K racuired when rek =) DATE
Filing Foo Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TIE MGR O Delete TME DOtange T Asdition
NAME HAREL, YIGAL HAME
STREET ADURESS | 4660 N, HIATUS ROAD STREET ADDRESS
CaTy-ST-2P SUNRISE, FI, 33357 CTY-st- 20
Tme O] Detets me O Crange [ Addaion
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-S1-2p cy-st.zp
THLE O netes e Clcrenge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cy-S1- 2P
1me O pelet e CiChange [ Addition
HAME Masag
STREET ADDRESS STREET ADDRESS
GTY-§T-2P cirY-S1-7P
me 0 paete Lt Dtrange [ Acdition |,
NAME RAME
STREET ADORESS STREET ADORESS
CTY-SI-2P CIrY-S1-ZP
TILE 3 elete Tne I Change [ Adition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2P cmy-st-ap

11, { hereby ceriify that the inform&lion supplied with this fililg does not quatly for Ihe exsmption stated in Section 119.07(3}i}, Florida Slatutes. | futther certty Ihat the information
indicated an this report is tmc and eccurate and thay mJ sipnature shal have the sama lega! eflact as if made under oath; that | am a managing member or manager of tha

timited fiability company or e raceiver of ifusies emn[&red lo exacule this report as required by Chapter 608, Florida Slatutes.
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SIGNATURE: ___|

oM W

PRINTED HAME OF “w wuagn,

SKINATURE AND

OR AUTHORZED REPRESENTATIVE

Dwis




