FILED

*~2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000000675 02-27-2006 90421 030 ****50.00
1. Entity Name
INTEGRITY SOLUTIONS, LLC
Principal Place of Business Mailing Address
1334 FALLSMEAD COURT - 1334 FALLSMEAD CQURT
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US 20 0
T llII\lI\II\lII\I\IIIHIIHIIll\\ll\llll\\llllllII\III!IN\IIIIIHIIHHIII!
Suite, Apt. #, etc. Suite, Apl. #, elc. 02202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2088651 Not Applicable
Zip . Cauntry Zip Country §. Certificate of Status Desirad ] $5.00 Additional
Fea Reguired
——— B, Name and Address of Current Reglstered Agant -1 - 7. Name and'Address of New Registerod Agent ™~ i -

Name

FLYNN, PATRICK J SR

1334 FALLSMEAD COURT Street Address (P.Q. Box Number is Not Acceplable)

OLDSMAR, FL 34677

L ' City FL | Zip Code

B The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the‘obhgatlons of registered agent.

1[-1‘ %
[
SIGNATURE

. Signature, typed or prirded name of registered agent and Tle il spplicable. (NOTE: Registersd Agenl signature required when reinslatng) DATE

_* Filing Fee Is $50.00 . Make check payableto

.. *  Due by May 1, 2006 ) . Florida Department of State .
9, MANAGING MEMBERS /MANAGERS ; 10. ADDITIONS /CHANGES
TTLE MGR O Delete THTLE [ Change  [J Addition
NAME FLYNN, PATRICK J SR NAME
$TREET ADDRESS | 1334 FALLSMEAD COURT SIREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-ST-21P
TLE MGRM [ Detete NLE [ Change  [] Addition
NAME FLYNN, KATHLEEN | NAME
STREET ADDRESS | 1334 FALLSMEAD COURT STREET ADORESS
cry-s-zP | OLDSMAR, FL 34677 CITY-ST- 2P
TILE [ pelete TILE [ Changa  [] Additlon
NAME ™= —— == - WTNAME " - .
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CIY-ST. 2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 CITY-ST-2IP
1fit 1 Delete TILE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-$1-2IP
e O delete TOLE [Dctange ] Addition
NAME ) NAME .
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP < CITY-$T-2P

11, | heraby cerify that the infarmati lied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicatad on this report is tru te and that my signatura shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability cormpany or ffie receiver gr trustae empowerad to exgcute this report as required by Chapter 608, Florida Statutes. 8} 3

—

Sfe3o¢ g7, (730

OR PRINTED NAME OF 8 ‘)(a nnk&Wusunsm MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae /" Daytimo Phora #

SIGNATURE:
SIGNATUR




