’ FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000030589 04-25-2005 90093 044 ****50.00
1. Entity Name /
INTEGRITAS INVESTMENT GROUP, LLC
Principal Place of Busingss Mailing Address
340 ROYAL PALM BEACH WaY 340 ROYAL PALM BEACH WAY 2 u 0 450 u 8
SUITE 101 /S SUTE01 /
PALM BEACH, FL 33480  US PALM BEACH, FL 33480 US
e s RS AV
Suite, Apt. #, atc. ' Suite, Apt. #, e1c. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
20 - 1030743 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [ gasagg, Addiional
6. Name ﬁnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
— — = - = — - Name = =
BDB AGENT CO. :
2500 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptabla)
SUITE 480
BOCA RATON, FL 33431
City ] FL | Zip Code

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

SIGNATURE
Signabwre. typed of printed name of regi agent and title # (NOTE: Aegistaradt AQont sgnatund required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . . ADDITIONS / CHANGES - -
TIME MGRM O Delete T O Change [ Addition
NAME RANSON, CHARLES W JR. - NAME
STREETADDRESS | 340 ROYAL PALM BEACH WAY, SUITE 101 Vv STREET ADDRESS
cny-s7-zF - | PALM BEACH, FL 33480 CIFY-ST-2P
TLE {1 Dotele TITLE Olchange  [J Addition
NAME ! NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etets TITLE O change [ Aduition
MAME _ B . e N . . o . . L . I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ peteta TMLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-21P ‘ ciry-§1-2P
TITLE O pelets TNLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ ) .| omystze -
TME - O Delete THE ' "0 Crange [ Asdition”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-ap

11. | hereby cerily that the information supptied with this liling does nol qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ju: empowered 1o exsl q s required by Chapter 608, Florida Statutes. .

SIGNATURE: ' 4/ / @/”'\@? ;//..{‘f/d)(

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPR Deytime Phone #




