2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo40000225015

1. Entity Name

INTEGRITY INVESTORS, LLC

Principal Place of Businass

15535 WOODWAY DR.
TAMPA FL 33613

Mailing Address

15535 WOODWAY DR.

TAMPA,FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90008 021 ****50.00

LA

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
) /Qﬂ 0?#957 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- gfoE.IRbA-IITJEAaPTEP%RRACE HWY Streat Address (P.O. Box Numbervis Not Acceptable)
- TAMPA FL 33637
’ City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent, ;

SIGNATURE

Sugnature, lypec of printed name o regisieres agent and 1tie ¢ apphcable

(NGTE. Regusterad Agsnt signature requred whan reinslating}

71 ADDIKE & ‘%. 4_.{
; i ‘_{.-;3.{!',' E:i
ik : ';4-"' 1

iR “f: f".'“ ‘. ‘ T “’f«?- I:I Delels: ¢+ ﬁﬁ' ET IZI Change [ Additicn
NAME MCBEE, MICHELLE NAME
STREET ADDRESS | 15535 WOODWAY DR. STREET ADDRESS
CITY-31- 2P TAMPA FL 33613 ciTY-s1-2IP
TILE MGR [ Delete THLE [J change ] Addition
HAME STEPHENSON, TCDD R HAME
STREET ADDRESS |607 BLUEGILL CT. STREET ADDRESS
CITY-S1-2iP TAMPA FL 33613 CITY-S1-2IP
TILE MGR = Delete TITLE [J Change [ Addition
NAME GLYNN SCOTT PETERS NAME
STREET RODRESS-1 15555 WOODWAY DR - e - «— Q- STREET ADDRESS ~ - —_
CiTy-s1-2Ip TAMPA FL 33613 CiTy-S1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TME [ pelete TITLE 3 change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -S1-21P CITY-51-7P
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-sT-ap CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustse empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATUE!N;—/%// // >//// é"/ Hrehene Meler= M—/Z—ﬂ; E(3-780-5477

TURE AN TYPED OR PRINTED NAME-OFSENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Taytme Phona #




