.o FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000029276 05-04-2005 90044 011 ****50.00

1. Entity Name
INTEGRITY CAPITOL ADVANCE SOLUTIONS LLC

May 04, 2005 8:00 am

"y
Principal Place of Business Mailing Address 2“ “5 ] b ‘d v
5353 N. FEDERAL HIGHWAY 5353 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
TS s A MDA A
Suite, Apt. #, elc. Suite, Apt. #, stc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
AC- e\ o - [ Na Bppiicabie
Zp Couniry 7ip Country 5. Certilicate of Status Desired O §35e'ggu‘:gedgi°na'
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY
5353 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
FORT LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and ke it applicable (NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
JITLE MGRM O oelee TILE [J Change ] Addition
NAME LEVINE, JEFFREY NAME
SIREET ADDRESS | 3000 HOLIDAY DRIVE #803 STREET ADDRESS
cIry-S1-2p FORT LAUDERDALE, FL 33308 CiTY-ST-2IP
LT3 MGRM ] Delete TILE [ change  [7] Addition
NAME TRIMARCO, MICHAEL NAME
STREET ADIRESS | 139 W. 35TH STREET, #12J STREET ADDRESS
CITY-S1- 2P NEW YORK, NY 10016 oITY-S1-2P
TITLE O Delete TMLE [] Change ] Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-S1-21P CiTY-$1-21P
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-71° CaTy-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CiTY-ST-2IP .
TRLE ‘ O Delete TILE ) [QChange [ Addition
NAME NAME
STREET ADORESS - - - - - STREEFADDRESS - —_ - = - -
CIry-51-2p - - CHTY-ST-2IP - - -

11. | hereby certify that the information supplied with this filing coes not qualify tor the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicaled on.this repert is tye and accygbte and that my Signature shall have the same legal effsct as if made under calh; that | am a managing member or manager of the
limited liability company o the recepfefor trustee empower exacule this report as required by Chapter 608, Florida Statutes.

ey SEFF LEYIME O Z-24-65- (?/7'1’(0.{'*/{(

NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pronre #

SIGNATLLBN‘EW:

L




