FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000026612 04-17-2006 95;278 022 ***%55 00

1. Entity Name
INTEGRATED RESEARCH AND COMMUNICATIONS, LLC

Principal Place of Business Mailing Address
3580 PALL MALL DRIVE 11111-70 SAN JOSE BLVD. #304
#2207 JACKSONVILLE, FL 32223

IACKSONVILLE, FL 32257

oy [ERRM AR En
i(*/o\ (\i\um‘e&.o'DFl' ’(5 GD ?ox Sy
Suite, Apl. #, elc;‘,'A (_”C"B Suite, Apt. #, etc. 04112006 Chg-LLC CRQEC?S (11/05)
City & State ity & State 4, FEI Number Applied For
.y SD(\'I’:Q Y F L (s LM& FL, 52-2322212 Not Applicable
i P ' Country Zip Country ' - ] $5.00 Additional
Z‘% 30&5 S ‘s S P\ ? ,3 3o O S A 5. Certificate of Status Desired Foo Flequireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg- . \ Sarre o4 i
GELFIN, LINDA E Goldin METV & reats wédAMoB
3580 PALL MALL DRIVE Street Address (P.QO. Box Number,js Not Acceptabie)
#2207 2oy (Ueg—clr\h DR:'# ‘H“B

JACKSONVILLE, FL 32257

“loa Spriia g FL [ 23%, s

8. The above namgd entity submifs this statement for the purppse of changing its registered office or registered agent, or bolh, in the State of Florida. | am amiliar with, and accent
the obligations teredagent, § t [ é? (— / /
. ’ 0
SIGNATURE : / kf (o
DATE

Siqna:ul'b_ tyned or printed name of registerad agen and Iile ifpnu\:‘cahle, {NOTE: Reglstered Agenl signature required wher rainstaling)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES yd
TIMLE MGRM O oelele TTLE { v o doai Wﬂange [ Addition
NAME GELFIN, LINDAE NAME ) &Q DR F b
STREET ADDRESS | 3580 PALL MALL DRIVE STREET ADDRESS 9‘}{ A 2\ uRA Sy : { 5
omv-st2P | JACKSONVILLE, FL 32257 i | Cera® Seri= s T 33005
TME , 1 oetete TE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-$T-21P 3 CIrY-1-219
TMLE o O vetete TOLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE 3 Detete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TIne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-$1-2IP

11. | hereby certify that the information supplied wilh this filing does not g
indicatad on this report is trye and accurate and that my signature §|
limited liability compagy or Ae receiver or trustee emppwered jc e

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: - Y/ { g// 6 G

IGNATURE AND TYPED QR PRINTED NAME DF SIGNING MN‘TING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytme Phane #
v




