- <2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000057083 Apr 27,2006 08:00 AN
" Endty Nome Secretary of State
INTEGRITY ELECTRIC, L.L.C. ry
Prngipal Place of Business Maihng Address
4070 HAURI RD 4070 HAURI RD
AU MCOR I
2. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State &, FEi Number - l_[ApphEd For
NO-T APPLICABLE | {nor Appicabic
Zip Country 4p Courtry 5. Certficate of Status Desred 3 geiggq Additonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
z'{gj%sghﬂéﬁ SSL Sireet Address (P O. Box Mumber 1s Not Acceptable)
SARASOTA FL 34235 S
City FL l Zip Coge

8. The above named entity submits this statement for the purpose of chénginé ifs registered office or regisiered agent, or both, in the Siate of Fiorida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . S : S,
Sipnalure, lyped or prnted name of registelad agont and tlle n! aﬁpﬂnab!e {NOTE Reg:szered Agent segns.ture requzred when zemst.sung} DATE
. FILE NDW'!' FEE IS $5&09' } UNDONOS40734
Make Check Payahle to F!onda Departm it af State | 1511 Z0E-20030-010 5D, 00
Bue By May 1 20{}6 S -
9. MANAGING MEMBERS/MANAGERS 30, ADDITIONS /CHANGES -
TTLE MGHRM [ Delete B R [ Changz [ Addition
HAME HURST, MARCEL NAME
STREET ADORESS | 4070 HALURI RD STREET ADDRESS
oTY-57-2F  {SARASOTA FL 34235 CITY-§1-2IP
HILE : J Delets TME (| Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-81-2iP CIiy-51- P
TileE [ oelete THE {JChange 3 Additicn
NAME NAME . .. . . —
STREEY ADDRESS ' ) © T ¥ saeer eovmess
CITY-5Y-2p CITY-57-2F
HILE 1 Deleta TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-51-2P
e 3 Dalete L D Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2F
THLE 3 Deete TTLE {_JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDAFSS
CITY-ST-7IP : CITY-ST-ZP

11. i hereby certfy that the information supplied with this filxng does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further ce:tafy that the xnformatzon
incicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited nability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Sxatutes

SIGNATURE: M Q/M MAbeckl Hub ?7‘ 2/ 3 /b 6 94/347-3767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone A




