2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 104000022506

1. Entity Mame

INTEGRITY INVESTORS, LLC -

Apr 21, 2006 08:00 AM
Secretary of State
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GEER, ALAN K P.A.
7401 D TEMPLE TERRACE HWY.
TAMPA FL 33637 '
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GY-S1-2F ITAMPA FL 33843 Ciry-51- 279
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1. { heraby certify thal the information supplied with this ffing does nol qualify for the exemptions confained in Section 119, Florida Statutes. ! further certily theat the 'rn?clmia!iﬁn
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