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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # L03000057083 ecretary of State
1. Entity Name
04-09-2004 90212 036 ****50.00
INTEGRITY ELECTRIC, L.L.C. )
Principal Place of Business ' Mailing Address
4070 HAURI RD -4070,HAURI RD
SARASOTA FL 34235 'SARASQTA FL 34235
: P .
Suite, Apt. #t. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Appiied For
Net MAA {CAhLE Not Applicable
<o Country Zp Country 5. Certificate of Status Desires ‘o gi‘ggﬁ?:é“ml
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerea .Agenl

Name

=~ HURST; MARCEL - - -+ - == = =oes o~ o e

4070 HAUR! RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34235

‘

City FL Zip Cade

B. 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 obligaiiWeﬁl
/
SIGNATURE e Z 7/ 0;/

Signature, typed or pnms‘a' name of registered agent and ulle 1t appicatle {NOTE: Regisiered Agent signature required whan reinstaiing) QATE

9. MANAGING MEMBERS /MANAGERS | ETX ADDITIONS / CHANGES

THLE MGRM 1 pelele TITLE [[] Change  [J Addition
RAME HURST, MARCEL NAME - R

STREET ADDRESS | 4070 HAURI RD STREET ADDRESS

CITY-ST-2F  [SARASOTA FL 34235 : . CITY-ST-2IP

TITLE O Detete FITLE [Jchange ] Addition
NAME ¥ nawe

STREET ADDRESS STREET ADDRESS

OSSP | L e R CmY-gT-zR ]

THLE [ pelete THE : [ Change [ Addition
NAME KAME

SREETADORESS.] . Lo - . : o e— .. — WosmEETaDDRESS [___ . __ . e L
CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE . [ Change [ Addition
NAME MAME i A

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE £ Delete § e O cChange  [J Addition
NAME NAKE

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2F

TITLE ' {2 Detete TITLE [JChange [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

11. | hareby certify ihat 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 report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or tru?\powered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: W/M// / ,wuﬂl'/ v/ 2/04 T¥IIZ 3767

SIGNATUREAND TYPED OR PRINTEDWANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Odte Daytime Phore ¥




