FILED
2008 L ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # L04000077487 Secretary of State
1. Entity Name
INTEGRITY PROFESSIONAL PROTECTION LLC 07-18-2005 90109 016 ****55.00
Principal Place of Business Maifing Address
7450 N. OAKMONT DRIVE 7450 N. QAKMONT DRIVE
HIALEAH, FL 33015 HIALEAH, FL 33015
M MACER R R DG

2. Principal Place of Business 3. Mailing Acdress [

Suite, Apt. #, efc. Suite, Apt. #, elc. 07062005 Chg-LLé CR2ECS3 (10/03)

City & State City & State 4. FEI Number ) Applied For

Y2l & 2P 9/ ) Not Applicable
e Couniry Zp Country 5. Centificate of Status Desired gesegtg: ;?iSdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterod Agent

Name
MENDOZA, FRANCISCO W
7450 N. OAKMONT DRIVE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015

City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sighaturs, typed or printed narne of nagistered agent and tibe  apphicabde. (NOTE: Regisiered Agent signatura requinad wher rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembor 7, 2005 Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 velete TITLE Change [T Addition
NAME MENDOZA, FRANCISCO W HIME T
STREET ADLRESS | 7450 N. OAKMONT DRIVE swerraoess | f 270 M 186 S
om-sT-2P | HIALEAH, FL 33015 szt |y rasi GaepeNs Fl 33169
Tme O petete mE . O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete TMLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2P .
Tme 01 valete TILE O3 Grange [ 3 Adlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cny-S1-ap
TITLE [ pelte TLE [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-AP
TITE (1 Detete TE Dl crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-0P Ly -51-4P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0(3)(i}, Florida Statutes. | further certify tha the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Lhis repont as required by Chapter 608, Florida Statutes.

SIGNATURE: V_ ) Z//;Af \/75"'%???3 %4

" J

SIGNATURE AND TYPED OR NAME OF SIGNING MARAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytimea Phonia #




