2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # 103000043333 -~ Feb 13, 2004 08:00 AM
1, Entiy Name Secretary of State
INTEGRITY TITLE, LLC
Principal Place of Business Mailing Adcﬁ;'ess
5365 £ CO HWY 30-A, SUITE 105 5365 E CO HWY 30-A, SUITE 105
SEAGROVE BEACH FL 32543 SEAGROVE BEACH FL 32549
2. Prncipal Place of Business . 3. Maiing Address [ i“ﬁlu mll um mﬁ [lm um ﬁm m{l m lﬂnﬂ!ﬂ wm J“ \lll
Suite, Apt. # stc. Suste, Apt 4, e, ) MOORE CR2E083 {11/03)
Cuy & State - Ciy & Staie = 4. FEi Mumber Applied For -
) Not Applicable
Zp Country Zp Country 5. Carficate of Status Desired = gei ggqgfﬁf'c“ag
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered _Agem "_
Name ) :
gggg\léiég }I-]i\;:’VYA;(?-ENéSi%,E 105 Street Address (PO, Bax Number- is Not Aéc;p}ébie} v —
SEAGROVE BEACH FL 32549 — —
oy = FL 3 Fiid Csée

8. The above named entily subruts this statement for the purpose of changing its regastered effice or regustered agent, or both, i the Staie of Florida | am iam;ha: with, and acce;n
the obiigations of registered agant.

SIGHATURE — - . )
Sagnaturg , typed o printad nama ol @giciered agem 8nd (e ¢ appicaitie. {HOTE Fefpsiernd AQRT SNShAe TeoUTET when rensialing) = S1

FILE NOW!Y FEE {5 $50.00
Make Check Payabie to Florida Department of State

Pue By May 1, 2004
5 MANAGING MEMBERS/ MANAGERS e ADDITIONS /CHANGES _
e MGR O Delete i i [JChange ] Addition
MaE WATSON, FRANKLIN H B LITONa0s0260 o
SSRECT AGORLSS | 5365 E SO HWY 30-A, SUITE 105 SIREET AODRESS f2/18/04-80003~005 50,00
orv-gT-0F  |SEAGROVE BEACH FL 32549 o f ot
TIRE 1 Daiste TILE i:l Change :} Adéaﬁoﬁ
MNAME N&ME
STREET ADDRESS STREET AQDRESS
CiY-5[-0F . CY-S1-21F X 7 .
HILE 3 eiete THE Pichange [ Addon
AL RAME
SYREET ADDRESS STREET ADDRESS
OiTY.57-IF LHY-ST-21P
RE 3 oeiete THLE [T ohange [T Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST.2P § orEvestae L
L 3 netete TIE Dl Cnange [ Addibon
HAML NAME
STREET ADDRESS STRFET ADORESS
CTY-57- 1P CHTY-ST-21P ) ) ] .
ME L1 Delste TILE G ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Offy-51-2iP CHTY-81- 27 L

1. | rereby certly thal the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(}. Florida Staiuies { further certtfy that the informaticn
indicated on thys report is true and accurate and that my signatare shall have the same legai effect as if made under oath, that | am a managing member or manager of the
hnited hability company or the receiver or truslee empowerad to execute this report as requred by Chapter 608, Fiorida Statutes.

. - , -
SiGNATURME;/)"?/\ o . .
SGH E AND TYPED OR PRINTED NAME OF SIGNING MANRAGING MMWNAGEH, OF AUTHORIZED REPRESENTATIVE Doig Daytime Phose H#




