- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

SECRETARY OF STAIE
DIVI"!DH OF CORFPORATIONS

O7JAN 16 AM 9: i

DOCUMENT #L04000029741

1. Entity Name

INTEGRA GP, LLC

Principal Place of Business

301 YAMATO ROAD
SUITE 3115
BOCA RATON, FL 33431

Mailing Address

301 YAMATO ROAD
SUITE 3115
BOCA RATON, FL 33431

(AT VAR A

2. Prlncnpal Place ol Bysiness - No P.O. Box # 3. Mam(g Address 4

§35¢ o Towra Cemtee Worg

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

01112007 -

1 \oO 1 \O Ie) Chg-LLC CR2E083 (12/08)

City & State City & St, 4. FEI Number Applied For
Roca Ravord Y‘L och |CHT0D 75-3033437 Not Applicable

- 7
332'& & (a Sogng 31' F:_i 8 (o 8 ugntré\ 5. Certificate of Status Desired E, Ease ggqﬁ:{"m”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily Zip Coqe

FL

8. The above named entily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or printad name of regislered agent and tile If applicable. (NQTE: Registared Agenl signatwe raquired when remstating} DATE
Filing Fee Is $50.00 Make check payabhle to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR O Detete TILE MR R Chznge [} Addition
NaME SCALONE, RICHARD A PRES NamE RicAnR D ScaLomd 2
STREET ADORESS | 301 YAMATO ROAD STE 3115 STREET ADORESS | €2 S § TOLI) QENTER Ko
h — -
ciry-sT-2P | BOCA RATON, FL 33431 o5t [ Roce Raway v WAS6
TITLE O pelete TILE [ Change  [J Addition
NAME NAME i = g
a2 - -
STREET ADDRESS STREET ADDRESS S ML CEIN ey L Lo .E:
CiTY-ST-2P CHTY-ST. 2P T dw .00
TITLE 3 Delete TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I
THLE O Delete TILE O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST- 2P
THTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY- $5- 2P J

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath that | am a managing member or manager of the

limited fizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S e—

?‘ CHATLD Sc ALows S

fnnnm,en | IH \OW

Sy &a £a99M

SIGNATU AND TYPED OR PRINTED NAME OF

MANAGING

. OR AUT TATIVE Date

Daytrne Phons #




