1
\

" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L03000043333 Secretary of State
1. Entity Name
INTEGRITY TITLE, LLC
Principal Place of Business Mailing Address
5365 E CO HWY 30-A, SUITE 105 5365 E CO HWY 30-A, SUITE 105
SEAGROVE BEACH, FL 32549 SEAGROVE BEACH, FL 32549

o . W u o “* 1| 01042007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE lN THIS SPACE , 4. FEI Number Applied For
_ o ‘. L s - E L 20-0603529 Not Applicable
' T ‘ ‘ o * N ‘ 5. Certificate of Status Desired O Eese'gg;ﬁfﬂﬂonm

8. Name and Addross of Current Registerad Agent

FRANKLIN H, WATSON, P.A. L RA NAT WRITE
5365 E CO HWY 30-A, SUITE 105 S \DO NOT WRITE
SEAGROVE BEACH, FL 32549 L |N-TH|'S} SPACE o

[N . ] " '

R . . 3

8, The above named enlity submits this staterment for the purpose of changing its registered office or registared agent, or both. in the State of Florida, 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE ..
Signature, lyped o printed name of registered agent and tite Il applicable (NOTE: Registeraa Agenl nignaturs required when reinslating) DATE

00000533625 )
;l‘l‘l: ;:"1;'51?52%82 0118 D P-2008E-024 50, 0

9, MANAGING MEMBERS/MANAGERS R . o T L
TLE MGR Lioano il ) ’ - :
NAME WATSOCN, FRANKLINH

STREET ADDRESS | 5365 E CO HWY 30-A, SUITE 105

Cy-31-71P SEAGROVE BEACH. FL 32549 PR U R lff :
TITLE ' A
NAME . -
STREET ADDRESS coot ' e T T e S
CIy-81-2tp ) .

TITLE
NAME

: ., ' i N . E .
1 ‘“,‘,l' e ’ i R Sy L :
oo .. . DO NOT WRITE

[
STREET ADCAESS
CiTy-81-21P

e ot INCTHIS ‘SPACE ':ia“" L

TMLE

NAME

STREET ADDRESS
CITY-8T-212

TLE . o
NAE R
STREET ADDRESS . ' :
CATY-§T-2P ' Lo .

-

11. | nereby centily that the information supplied wilh this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effact as if macde under oath; that | am a managing member or manager of the
limited liaklkty compary or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Jhshs  go-ay3ves”
7.

Aaie Daytime Phone ¥

SIGNATURE;
LT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU’I’WBENTATNE




