FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 103000035834 04-18-2008 90160 004 ***138.75

1. Entity Name

INTEGRITY HOME TEAM, LLC

Principal Place of Business Mailing Address 5 0 0 u q 85 3
MERRIFHSHANB 32083 US MERRITF1SLANDFE—32953 S

R TP Sy W WA R A1g
Zéz.g L) Q&% Aﬂ AR IR 4L, Qﬂd% ‘d
Suite, Apt. #, etc. Suite, Apl, #, elC.

01282008  Chg-LLC CR2E083 (12/086)
Clty & Sate City & State 4. FEI Number Applied For
S Bucush'ne FL A‘a gushine [fXL 20-0360481 Not Appiicable
zip Country Country " , $5.00 Additional
610;& 454 JZ gfaz ”5# 5. Certiticate of Status Desired g Fee Required
6. Name and Address of Current Registered Agont 1. Name and Address of New Registered Agent

Narm

BROLL: WILLIAM

e
W_ Street Agdress (P.0. Box Numbper is Not Acgeptable)
MERRFFIGLAND 30950 Gty A4

,

sl oW, ' FL OGS st

8. The above named entity submits this stalement for the purpese of changing its registered offica or regist agent, or both, in the State of Florida. | am familiar with, and accept
1he obluganons of registered agent.

SIGNATURE

o e typed OF £rinted nama of repistared agent and ttte o apphicabl. {NOTE: Rogistaned AQent QnAatNe aGuUINNd when (enstaing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
TILE MGR O Detete TITLE A Change [ Addition
NAME INTEGRITY MANAGEMENT GROUP, INC. NAME
STREET ADDRESS | 545 MARGARET ST. smeeraoovess | 2al P A &P C/aup//_{g A4
omv-si-zp | MERRITT ISLAND, FL 32953 Y- ST-2° - Y q st e FA TS SH
TME 3 Delete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2p CITY-ST- 2P
THLE 1 Detete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY- 5728
TIME [ Delete TMLE [dChange 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CITY- 8T-2P
TNLE 7 Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CIFY-S1- 2P
TLE 1 Dekte TLE Clcane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier of manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ¢, Wbnse . Foorl oS- /Y- 05/ F2/- b fottett

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




