2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # L03000008471

1. Entity Name

INTEGRANA, LLC

Secretary of State

Principal Place of Business Mailing Address

2127 PONCE DE LEON BLVD., SUITE 330
CORAL GABLES, FL 33134

2121 PONCE DE LEON BLVD., SUITE 330
CORAL GABLES, FL 33134

.

DO NOT WRITE IN THIS SPACE

AN RO VARV SN

02122007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
02-0680305 Nat Applicable

5. Cartificate of Status Desired 0 $5.00 Aaditionat

Fee Required

6. Name and Address of Current Reglstered Agunt

ORTIZ, MICHAEL ESQ
2121 PONCE DE LEON, SUITE 330
CORAL GABLES, FL 33134
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IN THIS SPACE ,
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE !

Sigrature. lypad of printed name of registered agani and ulls if applicabls

{NOTE" Ragisterad Ageni signature requireg wnen reinstating)

DaTE

Filing Fes Is $50.00 . .
Due by May 1, 2007

W

’

9. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME FREUDENTHALER, EDMUNDO
STREET ADDRESS | 2121 PONCE DE LEON BLVD,, #330
CITy-§7-21P CORAL GABLES, FL. 33134

MGRM

FREUDENTHALER, ALICIA

2121 PONCE DE LEON BLVD,, #330
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Ciy-83-2p

TITE
NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-§1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heseby certily that the information supplied with this filing does not qualfy for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: C:‘O»-@ﬂ P choeOFhY Al Pef. otjufor 30543 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE

Date Daynme Prone #




