FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000022506 04-25-2007 90037 011 ****50.00

1. Enlity Name
INTEGRITY INVESTORS, LLC

Principal Place of Business Mailing Address 8 00 4 029 0
15535 WOODWAY DR. 15535 WOODWAY DR.
TAMPA, FL 33613 TAMPA, FL 33613

Frrrrrrrai eyl | || ||

(7980 (AKe CARLIDN DR

Suite, Apt. #. elc. Suite, Apt. #, elc

03192007 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Mumber Applied For
Fe Larz. Ft 20-0844057 Kol Applicabie
Zip Country Zip Cpuniry . . $5.00 agditional
5. Certificate of Status Desired a : ‘
33558 | HiuisBorogy 33558 | Hismorousy 2
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
L ' Name
GEER, ALAN KP.A -
7401 D TEMPLE TERRACE HWY. Street Address (P.0. Box Number is Not Acceplable)
TAMPA,-FL 338637
i Zip Cod
5 City FL l o a
8. The above named enlity submils this statement lor the purpese of changing its registered ofiice or registered agent, ar both, in the State of Florida. } am famitiar with, and acespt
the obkgations of registered agent,
T -g:‘{‘ s . ":{"_.
g praed W}gﬂgl‘denx} AQent and Ltle i 300ICable (NOTE Registered Agent signature raquired wher sginstanng) BATE
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS f CHANGES
AITLE MGR O Derete TILE §§Change [ Addition
HAME MCBEE, MICHELLE NEME
SIRLLT ADDRESS | 15535 WOODWAY DR, seer sookiss | { TG R0- 8 LARE CARLTON OR
arv-stap | TAMPA, FL 33613 G-t | LYTZ Pl 23S 5%
THLE MGR O pelzte e {0 Change [ Addition
NAWE STEPHENSON, TODD R NAME
STREET ADDRESS | 607 BLUEGILL CT. STREET ADDRESS
CHlY-ST-2P TAMPA, FL 33613 CliY-ST-2IP
NILE MGR O petere TTLE [OJChange [ Additicn
HAME GLYNN SCOTT PETERS NAME
SIREET ADDRESS | 15535 WOODWAY DR. STREET ADDRESS
Cily-§1-2Ip TAMPA, FL 33613 CItY ST-2P
TITLE O veete e [Jchange (3 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-4P CIFY- ST-2iP
THLE 7 Detele 1I1LE [JChange [T Addilion
HAME NAME
S1REET ADDRESS STAEET ADDRESS
CiTY-51-2F CiTY-S1- 4P
HLE [T pelete NILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-s1-219 CHY-ST-4iP
11. | hereby certify that the inlormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify Lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
himited hability company or the receivey or trustee empgwered 10 execule Lhis reporl as required by Chapter 608, Florida Statules,
sonsrure LAY %’ﬁf/ Aeners Modee o2/s)/or 813-760-5¢7]

L_*\I

SIGNATURE ANU/{VPED DR PRIN'FED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dat Dayimme Phone #

{



