FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000035683 05-05-2004 90105 001 ***600,00
1. F=ir =" aa
Integrated Investments, LLC
Pringipal Place of Business Mailing Address
9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH 34005280
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 '
Suite, Apt. #, etc. Suite, Apt. #, slc,
. P 04282004 Chg-LLC CR2EQ83 {10/03)
City & Slate Ci!y & State 4, FEI Number Applied For
. Nat Applicable
Zi Count Zij Count Hi
P il P v 5. Cortificate of Status Desired [ 99-00 Addtionay
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WILLIAMS, TED
9140 GOLFSIDE DRIVE, STE. 11 NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL [ 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. 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printes name of registared agent and titl2 if applicable. (NOTE: Registerec Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE HMandger 2 Oelete TITLE ‘ D change [ Acdition
NAME Integrated Investment Trust MAME
smeeTAoRess 19140 Golfside Drive, suite 11 Northj swmeeracoress
ar--2° - | Jacksonville, FLORIDA (32256) cuiy-s1-2IP
TILE ’ O Delere e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP )
TME O vetete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TinE , O Crange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP GITY-ST-21P
TITLE O Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57T-2IP CITY-ST-21P
TITLE O pelete THLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 57-20P CITY-ST-2ip
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made ynder oath; that | am a managing member or manager of the
limiteq liakility company or the receiver or trustee empawered to execute this repor! as required by Chapter 603, Florida Statutes.
- Ted Williams, Authorized Representative; April 28th, 2 hosa
SIGNATURE: M Wl D iong |
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane i




