-~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000008471 May 01,2006 08:00 A]
Secretary of State

1, Entity Name

INTEGRANA, LLC

Principat Place of Business Mailing Address
2121 PONCE DE LEON BLVD., SUITE 330 2121 PONCE DE LEON BLVD., SUITE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02102006Ne Chg-LLC CR2ZE083 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0880305 Not Applicable
B - ]s Certificate of Status Desired 7 ge‘r;'ggqf‘gé“““a'

§. Name and Address of Gurrent Registered Agent

ORTIZ, MICHAEL ESQ DO NOT WRITE

2121 PONCE DE LEON, SUITE 330

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad offica of registered agent, or both, in the State of Florida. | am famillar with, and accepi
the obfigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and Ha il applicable (NOTE, Registerad Agens signature required when reinstating) DATE

Filing Fee is $50.00
Due Niay 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FREUDENTHALER, EDMUNDO

STREETADORESS | 2121 PONCE DELEON BLVD., #330
Ciry-5T-2F CORAL GABLES, FL 33134

03
3007 50,00

L= A

me | MGRM 1000005E0:
NAME FREUDENTHALER, ALICIA ' 05/13/06~2004
STREET ADDRESS | 2121 PONCE DE LEON BLVD., #330 . -
CITY-ST-ZP CORAL GABLES, FL. 33134

b

THE
NAME

s DO NOT WRITE

it IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TTE

NAME

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
Y -§T- TP

11, | heretyy certidy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report is frue and accurale and that my signature shall have the same legal effect as f made under cath; thet | em a managing membxs of manager of the
iimited liability company or the receiver or frustee empowered to exacute this report as required by Chapler 608, Florida Staiutes,

A TV
SIGNATURE: f Q—S\ Pusteed Qrby  Tgprsdehd@ 206 1S 476 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prgne #




