2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008471

FILED
Apr 28,2008 08:00 AN
Secretary of State

1. Entity Name
INTEGRA N.A., LLC

Principal Place of Businass Mailing Address

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

TG R RO

01042008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS S PAC E ' 4. FEI Number Applied For
: 02-0680305 Not Applicable

0 $5.00 aaditional

. - ¢ )
§. Coertificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

DO NOT WRITE
IN THIS SPACE

ORTIZ, MICHAEL ESQ
2121 PONCE DE LECN, SUITE 330
CORAL GABLES, FL 33134

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia || applicabla, {NOTE. Reglstarac Agent signature raquired when reinsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo wiil be $538.75 Uoonnom24 749
Nk

{54908-0001 9025 138,75

9. MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME FREUDENTHALER, EDMUNDO

STREET ADDRESS | 2121 PONCE DE LEON BLVD., #330
CiTY-ST- 2P CORAL GABLES, FL 331

TITLE MGRM

HAME FREUDENTHALER, ALICIA

STAEET ADDRESS | 2121 PONCE DE LEON BLVD., #330
CTY-ST-2P | CORAL GABLES, FL 33134

TILE
NAME

ey - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-gT-21P

-

TINLE

NAME

STREET ADORESS
CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated qn this report is true and accurate and that my signature shall have ths same legal eftect as if madse under ceth; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O}\( % U, a0 () 1y A ey 3{.7_{03 %K -4Yo SUrO

SIGNATURE AND TYPED OR PRINTED NAME OF S{INING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




