2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000023279

1, Entity Name
INTEGRAL CONSTRUCTION, LLC

ecretary of State

04-27-2007 90023 031 ****50.00

Apr 27,2007 8:00 am

Principal Place of Business Mailing Address
2100 NW 99 AVE 2100 NW 99 AVE bUYd1%28
MIAMI FL 33172 US MIAMI, FL 33172 IS
o L IR TV
\C\‘ae ML 8:1“’ AVE \qse v 820 ave

Suita, Apl. #, efc. Suite, Apt. #, eic. 01112007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For
MW T H@u\ Y 20-0634086 Not Applicable

'g 2 G %‘ngh -:fli;) \ 1@ C(\’“)mé a 5. Cerlificate of Slatus Desired [ Ei'ggqumm“"‘“ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLOS LUIS PACANINS
4117 PALM AIRE DRIVE WEST, UNIT B3
POMPANO BEACH, FL 33069

Stregt Addrass (P.O. Box Number is Not Acceplaiie)

Cay

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typod o printod names of megeatned agent and tie  Eppicabhe ({NQTE: Regissied Agan kgratue raquined when réingiatrg) DATE

Filing Foe i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ tetets TILE ] Change [ Addition
NAME PACANINS, CARLOS L NAME
STREET ADDRESS { 4117 PALM AIRE DRIVE WEST UNIT B3 SYREET ADDRESS
ay-sr-zp POMPANO BEACH, FL 33008 CITY-ST-7IP
TE (1] Delete e (I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST-2IP
TTLE O Detste FME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- ST-2IP
TME (1 etete ME [l Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
THE [ Delete TITEE O change [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-TP GCIIY-ST-29
TALE 3 Detete TILE (] Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CY-§1-2P cY-ST-0P

11. | hereby certily that the information supplied with thig filing
indicated on this report is true and accurate and that
fimited liability company or the receiver or trustee g

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
te t'ms report as required by Chapter 808, Florida Statutes.

qbu\o? (305)59u 3644

SIGNATURE AND TYPED OR

Daytme Phonae #




