FILED

2004 LIMITED LIABILITY COMPANY A JC%Z{azrg,ngss:g?tg "

DOCUMENT # L02000026130 04-27-2004 90020 002 **%*55 00

1. Entity Name

INTEGRITY IN THE ACREAGE, LLC

Principal Place of Business Mailing Address 2 q 0 5 B 89 9
4631 10TH AVENUE NORTH 4631 10TH AVENUE NORTH i
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

s a1 [V I

2. Principal Place of Business 3. Mailing Address
#, Apt. #,
Sﬂ%g"zﬁ o N __EH: Pt e‘c J 04232004  Chg-LLC CR2E083 (10/03)

City & State tata 4, FEI Number Applied For
west o Beacth | West F&im Beoch, b 32-0039739 J Rt Applicatis
6%400\ CCB" WS 52%400\ LCS"”% 5. Centilicate of Stalus Desirad ?iggq Additonat
\ N -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name j

MACK, ANDREW P Ardrexs P, MoacY
4631 10TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

g

50 N Floridao M&nan Rd #z0¢
Y Y “nest Bl Beach FL[EZANG

8. The above named enlity su s this st ’Tent for ihe Hlirpose of cjfanging its registered office or registered agent, or both, in the State of Florida. 1 am lamlllar with, and accept

the cbligations of register; gent,
, pAANag, v"c/Mﬁwvl?& %JZQ%\‘ 04’

SIGNATURE
Signature, typed or printad name of registered agent and litle Il aopl-cahlf / (NOTE: ﬂsglsteradfoenl signgigfa wquirad when reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE P O etete e O change [ Addition
NAME MACK, ANDREW HAME
STREET ADDRESS | 6138 NEWPORT VILLAGE WAY STREET ADDRESS
CITY-57-2IP LAKE WORTH, FL 33463 CITY-ST-2I°
TILE 8T [ pelere TRE h.crange [ Acdition
NAME MACK, ALAN T NAME M Ll \Q_y-\
STREET ADDRESS | 142 VALENCIA ST. STREET ADDRESS | | Llf)_] h/d
orr-st-2p | WEST PALM BEACH, FL 33411 CITY- §T-21P ?\a;f- 8 C£ FL Z2AATD
TITLE \ O pelete TITLE -\j P Mhange - Addition
NAME MACK, KENNETH R NAME MoK, ene 2
STREET ADDAESS | 3204 PIN OAK COURT STREET ADDRESS 10\00 C,D’r\g r\qﬁﬁ_ L [(34
CITy-51-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP D l
TITLE [ Delete TITLE [ Change ddition
NANE e E EMAre, Tnomas 3
STREET ADDRESS STREET ADDRESS z+ ’?C\ t_\ 0—%}0
CITY-ST-2P CITY-51-7P QE« ij en (_S i"} FL 22400
TiLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : QITY-5T-2P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. { hereby certify thal the inforration supplied with thig filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) lurther certify that the information
indicated on this repart is true and accurale and thgl my signaigre shall hgle the same legal effect as if made under oath; thal | am a managing member or managar of the
limited liability company or the receiver gr trustee execute fis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _MAres

SIGNATURE AND TYPED Ol FRINTED HAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZEDEPRESENTATIVE i ] 0 l
L

N
3
o9




