2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ ___ Jy] 27, 2007 8:00 am

DOCUMENT # L04000077487 Secretary of State
1. Entity Name | sxxk5( 00
-27- 020003 .

INTEGRITY PROFESSIONAL PROTECTION LLC 07-27-2007 50
Princinal Place of Business Mailing Address
7450 N. OAKMONT DRIVE 7450 N. CAKMONT DRIVE
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address

SIS N St ST vwit 73 I3Ssnw St sT el B

Suite. Apt. #. elc Suiie, Apt #, elc, 2nd MOORE CR2E083 (4/07)

City & State i City & State - . 4. FEi Number Applied For
Mraui Floann sen Hloran 42-1664941 Mol Apphicable

Zip Country Zip Couniry ! " $5.00 Additional
33 [L[!; AAKE 33 “{; DHBE 5. Certiicate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥4%%D'\?%’k£%§#l%%ﬁlgv Street Address (P O Box Number 1s Not Acceptable)

HIALEAH FL 23015

City FL LZip Code

8. The above named enuty submits this staiement tor ihe purpose of changing its regislerad office or registerad agent. or botn, in 1he State of Flarida. | am familiar with, and accenl
the obligations of registered agent

SIGNATURE
Sqgnatufa Ly[Rd Of RHeEt ST 08 1E5aIe1aa Hent and ntid d apphcania (HOTE Argtone Suent Sinilune raourers whor eenslaning) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
_Due By September 5, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM '-,;%_.D Delate NHE [ Change [ Addilion
NAME MENDOQZA, FRANCISCO W W HAME
STREET ADORESS (1210 NW 186 STREET STALET ADDRESS
CI7Y-$1- 2P MIAMI FL 33169 CIiY-ST- 2P
s MGRM X Delete e [Jchange ] Addition
HAME ENAMORADO, MARLON DEIETE NAME
STREET ADDRESS (10833 NW 7 ST. #13IVE STREET ADDRESS
CHY-57-2IP MIAMI FL 33172 CITY - ST 74P
IITLE O elete {3 ClChange [ Audstion
NERAE na
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ChY-ST-21P
NILF ] Delete TILE {JChange [ Addtion
HAME NAME
STREE T ADDRESS STRLET 4DDRESS
CIFY-ST-2IP CITY-ST-21P )
TILE O Deleie ILE O Change [ Addition
AL NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIve-S1-7IF
TIRLE 7 Delete TITLE (O Change [ Addiuon
HAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-31-7IP CITF-51 /I

11. I hereby certily that the mlormatien supphed wath this filing does not auality tor the exemplions comained in Chapter 119 Floriga Statutes 1 lurther certly that the nformation
indicaled on this report is true and accurate and that my signature shatt have the same legal effect as if made under cath: that | am a managing memtrer or manager of the
Iimiled liabitity cormpany or the receiver or trustee empowered to execuie this repart as required by Chapter 608, Flonda Statutes

SIGNATURE: W 07/93/07 305-636-3753

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daviena Phene &




