2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000680

1. Entity Narne

INTEGRAM.C.,L.L.C.

Principal Place of Business
640 SOUTH PARK RD
APT. 425

HOLLYWOOD. FL 33021

Mailing Address

640 SOUTH PARK RD
APT. 425

HOLLYWOOD, Fl. 33021

2. Principal Place of Business

FILED
05 APR 29 M 10: 50 Dg/‘”{f?f

SECRETARY OF STATE
TALLAHASSEE FLORIDA

O R

' 3. Malling Address ( _Q
2645 Execmierank| DR S E
S;ile./Apl‘%etc. Suite, Ap/l.;etc. 01152005 Chg-LLC CR2EC83 (10/03)
City & State City & State — — 4. FEI Number Applied For
ZJ@}V/‘ A l-yga/ o , T 30_0222947 _ Not Applicable
Zp Country AP = 2T s T eantifiecre . $5.00 Additional
3_3,3 3 oy 7 3 T '3 3 7 2 A £.4 5. Centificate of Status Desired [ o Requim;
) 6. Name and Address of Current Registered Agent -7. Name and Address of New Reglstered Agen!
MEDINA, JIMMY Y
640 SOUTH PARK RD Sireet Address {(P.O, Box Number is Not Acceptable}
APT. 425 Ik-RD-

HOLLYWOOD, FL 33021

Apt

425

“Y Hollywood

Zip Code
FLTJ 3021

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenu
i
1583

01-24-05

suGNATunh/ Insd

{
ET‘JA Typad o pris name of i

agent and (ke ¥ applicahle.

{NOTE: Registerad Agent signature requinsd when neinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

" Make check payable to
_Florida:Department of State

ADDIT!bNSI CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

e . Y L] Dekete "MGRM JIMENEZ, GONZALO 00 Crange ) Adaion
STREET ADDRESS | 640 SOUTH PARK RD , APT 425 smerwmess | | /49 Harbor Pointe View Circle
orv-s-zp | HOLLYWOOD, FL 33021 avsrze | Weston, FL 23327

TILE [ pelete THLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-20

e [ Delete e 02-14-65 qo(75 004G Ol Crange (2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ';-0 : 0’0

3 1 Deswte Lt ) Change [ Addition
HNAME NAVE

STREET ADDRESS STREET ADDRESS

CITy-S1-2p cy-S3-ae 2

HILE O Detets THLE (2 change ] Addition
HAME NAME

STREET ADDFESS STREET ADORESS

Cy-S§t-ap . Ciry-ST-aF

me O Dekte THLE Clchange [ Addition
NAME . NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST.2P

11. | hereby cenify that the information supplied with this filing toes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information
my signature sha!l have tha same isgal effect as it made under gath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
timited Nability company or the receiver or trustee empowered to execule this report as req

SIGNATURESY | tutu v

»

e ;/2 jx/é.r

HAME OF

SIGNATUBE AND TY reu AR P
{

AN OoR RIZED

Date 4

Daysime Prona #




