, | FILED

- Apr 26,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000011902 04-26-2004 90033 009 730,00
1. Entity Name
INTEGRATED SERVICES, LLC
1
Principal Place of Business Mailing Address
6166 NORTHWEST 23RD TERRACE 6166 NORTHWEST 23RD TERRACE 24 0 54 § 45
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt. #, etc. Sulte, Apt. #, etc.
L8, ApL . elo Hie. ADL ¥, 8te 03172004  Cng-LLC CR2E0A3 (10/03)
City & State City & State 4. FEl Number Applied For
1 6-1 67 1 497 ot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name - T e et
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Gity FL I Zip Code
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. | am tamiliar with, and accept
the obligations of registered agent
SIGNATURE
Signature, tyned or primed name of regisiered agenl ang tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 R Maka check payable to
Due by May 1, 2004 - : B : - ) ’ N g Flo' da Deparlmem of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDIT\ONS/CHANGES
TITLE MGRM [ pelete TINE O Change [ Additin
NAME BEMNETT, PETER J NAME
STREET ADDRESS | 6166 NORTHWEST 23RD TERRACE STREET ADDRESS
Ciry-§T-71P BOCA RATON, FL 33496 CIvy-5T-2IP
TILE MGRM 3 Gelete TITLE [ Change [ Aduaition
NAME BENNETT, FABIANA A NAME
STHEET ADDRESS | 6166 NORTHWEST 23RD TERRACE STREET ADDRESS
CITy-sT-ziP BOCA RATON, FL 33496 CITY-57-2IF
TILE : O Celete TLE [ Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P _ . - - - - Ciry-§1-21P - - - - = - S
TLE O Delete TILE [ Change [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TTLE 3 Detete FITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
ML [ Delete TITLE [ Change - [ Adgition
NAME - NAME
STREET ADORESS . STREET ADDRESS
CiTY- ST-21P B CITY-ST-2F
11. | hereby Cemfy that the infor supplied with this filing does nofqualify for the exemfition stated in Section 119 07(3)()). Florida Statutes. | turther certity that the information
indicated on this report is d e ape t my signature tl I4gal effect as if made under oath; that 1 am a managing member or marager of the
limited fiability compan empowered we i asyrdquired by Chapter 608, Florida Statutes.
' s &
SIGNATURE /#1307~ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytwmg Phore ¥ J




