FILED

Apr 04, 2008 8:00 am
2008 L'MHERUL&B&ELTJR?MPANY ecretary of State

04-04-2008 90133 018 ***138.75
DOCUMENT # L04000022506
1. Entity Name
INTEGRITY INVESTORS, LLC
Principal Place of Business Mailing Address . .
17920 LAKE CARLTON DR 17920 LAKE CARLTON DR . B ﬂ 0 1 9 B 3 3
B B .
LUTZ, FL 33558 LUTZ, FL 33558
R e UM ICAU R
Suite, Apt. #, etc. Suile, Aptl, #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0844057 Not Applicable
Zie - - Count[y Zp_ Country 5. Certificate of Staus Desired O ?gggl S?e‘ﬁuoni_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name .
GEER, ALAN K B.A 77" amefﬂldff ElLE M [Zé
\ = A Siraet Add P.0. 8ox Nymbegr is N lgbla
T STewr e ot TR YRR DR

” 257 FL 2520

bmits this statem ylhep ose of changing its regislered office or regislered agen, or both, in 1he Slate of Florida. | am familiar with, and accept

7/ Nlerene MeBre ﬂ?/zg/ﬂa”

H_legn_m_u?a A_gen; ugnam-‘g leqmmd whsn reinstaung} DATE

8. The abcve named enmy

), . l i ‘!
“After May 1,-2008 Fee will be $538 75 :

9. MANAGING MEMBERS / MANAGERS 10. ADDITSONS / CHANGES

TILE MGR [ oelete THLE [Jchange [} Addition
NAME MCBEE, MICHELLE NAME

STREET ADDRESS | 17920-B LAKE CARLTON DR STREE] ADDRESS

CITY-$7-2iP LUTZ, FL 33558 CITY-S1-ZiP

TILE MGR O oelete TILE O change  {J Addition
NAME STEPHENSON, TODD R NAME

STREET ADDRESS | 607 BLUEGILL CT. STREET ADURESS

CITY-ST-2P TAMPA, FL 33613 CITY-57-Z2

e MGR SR oeleis THhE [ change  [] Adaitien
RAME GLYNN SCOTT PETERS NAME

STREET ADDRESS | 15535 WOODWAY DR. STREET ADDRESS

CITy-57-2P TAMPA, FL 33613 CITY-ST-2P

TITLE [} petele ILE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [ Delete TILE : [J Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CiTy-Si-2p '
THLE O elete N L] Chenge [ Additien
NAME NAME

SIREET AUDRESS STREE] ADDRESS

CIry-57-2p crTY-SI-2IP

11. | hereby ceriily that the information supplied with tnis liling does nel qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
incicated on Ihis report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am @ managing member or manager of the

lirnited liability company or the receiver or prustee empowered to execute 1his report as required by Chapter 608B. Florida Statutes. 9/; 7 %77
SIGNATURE: %M //7/ 7/ %f{ M @Vé’ZéE///ﬁ/;fﬁ %

SIGNATURE AND ED TED Nl E MANAGER, OR AUTHORIZED REPRESENTATIVE Vll’l’!eF




