2005 LIMITED LIABILITY COMPANY
___ ANNUAL REPORT

FILED

DOCUMENT # L02000020984

1. Entity Name e
INTEGRITY NOTES AND PROPERTIE§, LLC

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Ad::lress
1233 DOLPHIN ST.
ORANGE PARK, FL 32073

Principal Place of Business

1233 DOLPHIN ST, )
ORANGE PARK, FL 32073

e g e ey

DO NOT WRITE IN THIS

_6. Nams and Addrass of Currant Registeted Agent . ' j

COZIER, ANTHONY R
1233 DOLPHIN ST.
ORANGE PARK, FL 32073

b

L

AR R

=] p4152005No Chg-LLG CR2E083 (10/03)

Applied For
Not Applicable

$5.00 Agdionat
Fas Required

4. FEI Number
51-0430753

8. Ceriificate of Status Desired |

DO NOT WRITE
IN THIS SPACE

it - ) I e e met

.

8. The above named entity submits this statement for the pt.;(pcse of changing I_ts tagistered office or registered agent, of bofh, inthe Sta of Porida, | am farmiiar with, and accept

the abligations of registered agant.

SIGNATURE = P e

eme

Signatura, typad or printeg name of myictered agant ond i [t annlcabie.
: PN S P

{NOTE Reylfierad Agsrs algiatvrs 1egelrad when remateling) .

Foe is $50.00
y May 1, 2005

Fllin
Due

v O MANAGING MEMBERS IMANAGERS

TME MGR

NAME COZIER, ANTHONY R

STRECT ADDRESS | 1233 DOLPHIN STREET

o527 | ORANGE PARK, FL 32073 _ __ -

TITLE MGR
HAME COZIER, ROSE G
SIREET ADDRESS | 1233 DOLPHIN STREET

e 56,00

oTY-ST-2P | ORANGE PARK, FL 32073

Sl - P N A

TIMLE
HAME
STREET ADDRESS
CiTY - 8779 . L

TILE

HAME

STREET ADDRESS
Cry-St-ar

Tme
HAME
STREET ADDRESS
OITY- 57-2P N ) o

e
HAME
STREET ADDRESS I

DO NOT WRITE

IN THIS SPACE

CIry-sr-2p

e ¢ o o i

== P

P it TR A FAEER ST Y

PP oL ¥ TR . = 2 e

11, | herely cenity that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules, ! further certify that the information
the same |egal effact as if made under oath; that | am a managing member or manager of the
epoH, as required by Chapter 608, Flarida Siatutes.

indicated on this report is frue and accurate and that my signa
limited llakility cormpany ot e jvar or trustee emy

o execule thi
-

0 TYPED QR PRI

— -

NAME OF SIGNING MANAGING MEMBIR, OR AUTHORIZED REPRESENTATIVE

15 fn 25

5



