2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # L03000032629

1. Entity Name

E-INTEGRATE, LLC

Secretary of State

02-25-2005 90024 028 ****50.00

Mailing Address
36781 £. LAKE ROAD

Principal Piace of Business

2130 CROWSNEST DRIVE

PALM HARBOR, FL 34685 US NO. 395 _
PALM HARBOR, FL 34685 US
R R N A
» 2] 30 ChassNZST DRWE _
‘ Suite, Apt. #, elc. Suite, Apt. #, etc. . 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State . , 4. FE! Number- Applied For
fALm HRBoR FLo@a Ny | 20-0216276 Nol Appiicabie
Zip Country Zip Country - . $5.00 Additional
5. Ceriificate of Status Desired O N
34685 | us Fes Reres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- i o r—— - FEEo. e m  am S et w mm s oozl NamG . — o . eI - - -

— e

'KARCH, ERIC
2130 CROWSNEST DRIVE
PALM HARBOR, FL 34685

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

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 familiar with, and accept

the obligfi(ions of registered agent.
. *

SIGNATURE
. ", Slgnature, iyped o¢ prnted hame of registexed agent and il ¥ applicadis.

{NCTE: Regustared Agernt sig

DATE

¥
Filing Fee is $50.00

Make check payable to

. 'Due by May 1, 2005 - - e A Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDIVIONS /CHANGES
T MGR (1 Delete it MG E M L1 Change Muium
NAME KARCH, ERIC e PALL L N. BARDUA
STREET ADORESS' |. 2130 CROWSNEST DRIVE SREFTADDRESS | > ) 305 CROWSNEST DRIVE '
-om-sm20 | PALM HARBOR, FL 34685 o CIY-SI-2P PACpq HAR Botl. , EL FfEE85
TILE [ Detete TILE ’ [)cChange  {J Addition
NAME NAME
STREET ADDRESS . STREE ADDRESS
CITY-51-2P CIY-Sr-2P
~TmLE ——————————— - _Ooees_ TME [ Change  [] Addition
NAME i DR T T - - —_— [
STREET ADDRESS STREET ADDRESS
oiry-st-2p CITY-5T- 2P
TLE T Detete - g O change 3 Addition
NAME RAME
STREET ADORESS SREET ADDRESS
CRY-ST.2P G -ST-21p
Tme [ pelete  » mE O change. [ Actition
|- ST R Nk .
.| TSTREET ADDRESS | 7= =msvmmtr s cmm e R - STREET ADPRESS |* '~ v - - _ .
Y omy-st-ap - - L= e . "
TITLE e I Delete TITLE [dchange [ Addifien
NavE AE
STREETADDRESS | - . || STReET ADDRESS
CTY-5T-2P - T CITY-5T- 2P

11. | hereby cenify that the information supplied with this {iling does not quaiify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbifity company or the receiver or trusiee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

SIGNATURE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘E“IEE % Daytime Prore #




