2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000083157

1. Entity Name

INTEGRITY RéSEARCH LLC e

N

03-03-2005 90028 023 ****55.00

Principal Place of Business

8333 N. DAVIS HWY
PENSACOLA, FL 32514

Mailing Address

us

1265 TECUMSEH COURT
PENSACOLA, FL 32514

us

20018028

. 2. Principal Place of Business __

8% DO “ML IJFJ“SLH

.3. Mailing Address

?‘lckl;ﬂ

-

REOO llm:oers-h Tacke

‘HWMMMWWMMWWWMMMM»«

Suile, Apt. #, etc _ L’ Suite, Apt. #, elc. 03012005 Chg-LLC CROE0S3 (10"'03,

City & SI ity & State . FEI Nurnber Applied For
%QHSQCOICL F:l QJ\DSFLCD\.G FI «0 - -/188 (g? 76 Not Applicabile

&35‘ 4 -Country’ u SA Z",Ba 5;! Country u 5 A 5. Certlficate of Status Desired K ?esa‘ggq;:f:;‘h"m

6. Name and Address of Current Registered Agent

7. Name and Address ol New Reglstered Agent

BRUNSON, VICKI .. -

1265 TECUMSEH COURT
PENSACOLA, FL. 32514

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida, | arm lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

-
3

Signature, vped or printad name of regislered agent and itk # applicable.

(NOTE: Registered Agent Signatura requived when reinslaling)

DATE

Filing Fee Is $50.00
~ ' Due by May 1, 2008  ~

-Make check payable to. -
Florida Dapartment of State

MANAGING MEMBERS /MANAGERS

g, 10. ADDITIONS/ CHANGES

TILE MGRM [ Delete THLE [J Change  [] Addition
NAME { MINER, CINDI NAME

STREET ADDAESS {1 10388 SENEGAL DR. STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 32534 CITY-ST-2F

TME MGRM 7 Delete me O change ] Addilion
NAME BRUNSOCN, VICKI NAME

STREET ADDRESS | 1265 TECUMSEH STREET ADDRESS

CITY-5T.2iP PENSACOLA, FL 32514 CITY-ST-2P

TmE O Delete e D Ctange (] Additon |
NAME - ‘ NAME . g :
STREET ADDRESS ' . . ~ || steer ApomEss |

CITY-ST-2iP : . CITY-ST-2P e ot

e P - - [ Delete EITLE [J Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-§1-2P

TALE 3 Dalete TITLE et . [ Change . ..[T] Addition. |
= N =T s e st aiambet WYY = i o ’

STREET ADDRESS STREET ADORESS

CITY-§1-2P CIY-§1-2P

TITLE [3J pelete . TITLE [ Change [ Addition
NAME . KAME

STREET ADDFESS, - L. e e STREET ADDAESS '

CIY-S1-2p ony.sT-27 W

11. | heraby certily that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ‘and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
« limited habuhty company or the raceiver or trustea empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zr}é : ,@ %//Mmd

‘i/ 0// 05 850 4947556

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Daytima Prona ¥




