2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # LO3000008485 ]

1. Enlity Name
INTEGRITYHAVEN, LLC

—

Secretary of State

Mailing Addrass

P.0. BOX 740262
BOYNTON BEACH, FL 33474

Principal Place of Business

1920 PALM BEACH LAKES BLVD.
SUITE 217
WEST PALM BEACH, FL 33409

T

DO NOT WRITE IN THIS SPACE

AR B RIREARAN

04282005No Chg-LLC CR2EQ83 (10/03)
&, FEY Number Applied For
58-2672784 [ Mot Applicabls
| 5. Certificate of Stats Desired O $5.00 addionat

Fee Required

6. Name and Adtrsss of Curront Registered Agsnt

NOONE, THOMAS P Il

1920 PALM BEACH LAKES BLVD.
SUITE 217

WEST PALM BEACH, FL. 33409

DO NOT WRITE
IN THIS SPACE

—_— e en —

e = D B et

T i

8. The above named entity submits this stalement for the purpose of changing its registered offics of ragistored agent, or both, in the State of Florida. | am: famibiar with, and accept

the sbligations of registerad agent.

SIGNATURE

Signatra, typed or prinled nams of regrstered agent and tdle if applicanla.

{NQTE. Repisterad Agent signalure ragquired when reinslating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

3. MANAGING MEMBEFS/MANAGERS

——

MGRM
NCONE, THOMAS PIIt
1920 PALM BEACH LAKES BLVD., SUITE 217
WEST PALM BEACH, FL 33409

TIMLE

NAME

STREET ADDRESS
CITY-ST. 29

MGRM
MENDENHALL, LESLIE A
1920 PALM BEACH LAKES BLVD., SUITE 217

WEST PALM BEACH, FL 33408

TME

NAML

STREET ADDRESS
CITy-$T- 2P

e

NAME

STREET ADDRESS
CiTy. 8T-2P

|——=

TILE
NAME
STREET ADDRESS

UonDo0344152
04,/29/05-80123-024 50,00

—-.DO NOT WRITE
IN THIS SPACE

CITY-8Y-21p

TITLE
NAME
STREET ADDRESS

CTY-5T-2P

TIME
NAME
STREET ADGRESS

CITY-5T1-21P )

i g b

11, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated In

SIGNATURE: =P~ L/ Leslo A Mendinhet! H2slos

Section 719.07(3)(i), Florida Statutes. | further
indlcatad on this repon is true and accurate and thal my signature shail have the same legal eliact as it made under oalh; that | am a managing member ar manager of
limitad liability company or the receiver or trustea ampowerad [0 execule ihis raport as required by Chapter 608, Florida Statutes.

carlify that the infarmation
the

(se)
Y - @232

EIGNATURE AND T\"PEDf'H PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
e S B

— Dats Cayime Prons ¥




