FILED

__2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000000675

01-29-2007 90142 014 ****50.00

1. Entity Nama
INTEGRITY SOLUTIONS, LLC

Principal Place of Business

1334 FALLSMEAD COURT

Mailing Address
1334 FALLSMEAD COURT

bUBUd363

OLDSMAR, FL 34677 US OLDSMAR, FL 34677  US
P PO S TR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2088651 Not Applicable
2 Courtry aip Couniry 5. Certificate of Status Desired O ?ese'gg“'::’:;""“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLYNN, PATRICK J SR
1334 FALLSMEAD COURT Strest Address (P.O. Box Number is Not Accepiable}
OLDSMAR, FL 34677
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled name of registered agant and tille if applcable.

INQTE: Registerad Agenl signalure required when renslaling)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete TITLE O change [ Addition
NAME FLYNN, PATRICK J SR NAME
STREET ADORESS | 1334 FALLSMEAD COURT STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-S1-21P
THLE MGRM 1 Delete TITLE [J Change [ Adition
NAME FLYNN, KATHLEEN | HAME
STREET ADDRESS | 1334 FALLSMEAD COURT STREET ADDRESS
CITY-Si-2IP OLDSMAR, FL 34677 CITY-SI1-2IP
TILE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIlY-SI-ZP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
TILE O oelete TILE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelete TITLE [ change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-§T-2IP

11, ! hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true ape-d
limited liability company or tharfeceiver ot frustee ernpowerad 10 ax

SIGNATURE: Y ﬁﬁ

me and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ute this report as required by Chapter 608, Florida Statutes.

v //z%;» \ 7%7-787-55 %0

BIGNATURE IN*WFED OR PRINTED NAME OF SI& IAMGI#’IEH!ER MANAGER, OR AUTHORIZED REPRESENTATNE! N

Date I \ Dayume Phone #




