2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # L04000077487 Secretary of State
1. EmilyName o0 e ok
INTEGRITY PROFESSIONAL PROTECTION LLC (3-20-2008 90180 004 ***138.75
Principat Place of Business Mailing Address
2355 NW 51 ST UNIT 8 2355 NW 51 ST UNIT B
MAML FL 33142 MIAME, FL 33142
T e AT e o
T | T 1 O L e
235§ Nw 51 ST wiTB | 2355 Nw £1 ST onil BB N
Suite, AX. 8, €1G. Suits, Apt. #, ett. 01032008  Chg LLC CRRE0S3 (12/06)
City & Stats . City & State ] 4. FEI Numbes {Apphod For
Miad  Florisa Hraui  Floriba 42-1664941 {Not Appicatie
Zp Country Zp Courtry . . 00 Additional
U 33192 | amee 33142 Aghs | & Comcmeasemomea O 3200 M
6. Name and Address of Current Registored Agont T ~— ~7. Name and Address of New Rogistorod Agest ———— -~ _
Name '

MENDOZA, FRANCISCO W . —_
7A500-GAKMONTDRVE 935S AW S ST uwtl I3 | Steet Addvess (P-O. Bax Number s Not Acceptable)

HIALEAH 33015

Laned badé F/ 33190

o FL | ®%*

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agen, or both, in the State of Ronda. | am tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE

mmum_mdww-dmlm (NOTE: Regk Agexll SIgNES we rocuin b i ding DATE

FILE NOWI! FEE IS $138.75 ‘ ~." Make check payable to
After May 1, 2008 Foe will ba $538.75 Florkia Dopartment of Stats

8 MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES .

TME MGRM ) Detete
NAE MENDQZA, FRANCISCO W

STREET ADORESS | 1210 NW 186 STREET

CIY-ST-3P MILAMI, FL 33169

[ Chame [ Addition

e [ et OJcnarnge [ Additin
NAME
STREET ADDEIESS

ory-sy-ap

STREEY ADDRESS
CaY-ST-279

TE [ pekete [Jtiange [ Adition

STREET ADDRESS
cAY-ST-aP

O Crange (] Addtion

STREET ADDRESS
cny-S1-ap

[ Change [ AddRiion:

STREEF ADDRESS
Ciy-ST-ap

1. Ilembyeerﬁfymmhhrmaﬁmsuppﬁedwihmisﬁﬁngdmrmwa!ﬂyfameempﬁmscaminedinmﬁptanafbﬁdasmnﬁ:.lh.nrmemeniiymmawmion
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited Eablily comparty of the mcaiver o trustee empowered 10 execule this report as required by Chapter 608, Florida Stabutes.

SIGNATURE: M o3/ig/os  (305) 636-3752

AND TYPED OR PRINTED NARE OF 330 MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phore §




