FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000011902 T 04-18-2005 90082 039 ****50.00

1. Entity Name
INTEGRATED SERVICES, LLC

Principal Place of Business Mailing Address z UEJSZ 6 1!
W hi g

65166 NORTHWEST 23RD TERRACE 6166 NORTHWEST 23RD TERRACE

BOCA RATON, FL 33496 BOCA RATON, FL 33496 _

e R AR A e
1o Penbice. Lood |GG trentice Poad

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005  Chg-LLC CR2E083 (10/03)

Ci‘ky & Stati - City & State 4. FEl Mumber Applied For
wipn, MA Zioton, MA 16-1671497 Vot Appiicabia

534&” g | "4 e t,/(q Y (N | Conemocisouavumes 0 §5.00 pisios

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ - T

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

city FL l Zip Code

8. The abovs named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name ol /egrstersd agan and title f appBcabie. (NOTE: Resgis:arad Agent signatune racuired when reinsiating) DATE

Flling Fee is $50.00
Due by May 1, 2005

8. . MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES

me - MGRM [ petete TME D'ﬁ\anos {7 Addition
NAME BENNETT, PETER J NAME

STREET ADDRESS | 6166 NORTHWEST 23RD TERRACE smeraonkess | Yo Prentice Koad

Gnv-sT-2¢ | BOCA RATON, FL 33496 stz | AJP(OFon, M b CYSY )

ME MGRM 1 Delete TMLE E/Cfanne {] Addition
NAME BENNETT, FABIANA A HAME

STREETADCRESS | 6166 NORTHWEST 23RD TERRACE smeeaoneess | Ao Prentice IZOM

CITY-ST-2P BOCA RATON, FL 33496 CITY-57-2P Al pofon, fd A o2y g'q

TLE O etets TRLE ' O change  [J Addition
RAME NAME

SRELTADORESS | _ - - STREEY ADORESS ' - . L
CITY- ST-2IP CrY-$1-2P

TILE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST1-2P

TLE [ belete Tme [JcChangs [ Adition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME ] Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CiTY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature sha¥ have the same lagal effect as if made under oath: that | am a managing member or manager of tha
limited liabiiity company or the r er or trustee equpowered to execute this repor as required by Chapter 608, Florida Statutes.

Vi

siG NATHIGRNAETU:{E’ )ﬂpg{oéﬂﬁnﬁn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ) Cate Daybima Phone #




