FILED
= 2006 LIM;TED LIABILITY COMPANY May 02, 2006 8:00 am

“ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000007372 05-02-2006 90024 035 ****50.00
1. Entily Name
INTEGRITY REAL ESTATE INVESTORS LLC
Principal Place of Business Mailing Address
4604 LITHIA SPRINGS ROAD 4604 LITHIA SPRINGS ROAD
LITHIA FL 33547 LITHIA, FL 33547
2 Pnncipal Place of Business 3 Ma"ing Address “Il”l” |“ I”I‘ |“» |I“| I”H "w Ilm IH“ }“ll .m‘ ‘Il‘l ”|||] 'H ‘II}
ite, Apt. # . ite, Apt. ¥, etc.
Suite, Apt. &, elc Suite, Apf etc. 02162006 Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FEI Number Applieg For
Ll l ~7. lbsq ?)7 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [} $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAGER, JOSEPH F
4604 LITHIA SPRINGS ROAD Streel Address (P.O. Box Numbar is Mot Acceplable)
LITHIA, FL 33547
_f'_,: . City FL | Zip Code
8. The above named enily submils this sialement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, ang accept
the obligalions of registered agent.
SIGNATURE
Signature Iyped o printed name of regisieted agent and lie it applcable (NOTE. Regisierea Agent Signatuie required when reinstating) DATE
Filing Fee is 350_00-: Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM 3 Defete TMLE [ change [ Addition
NAME - KAGER, JOSEPH F NAME
STREETADDRESS | 4604 LITHIA SPRINGS:ROAD STREET ADDRESS
GirY-s1-21P LITHIA, FL 33547 - CITY-8T-2IP
MILE MGRM 1 Deiste TITLE [ caange [T Addition
NEME KAGER, BERNARD W NAME
SIREETADDRESS [ RT 3 BOX 283M STREET ADDRESS
Ciry-ST-Zip BIG PINE KEY, FL 33043 CiTY-S1-2iP
TILE MGRM O elee TiILE [JChangs [ Addition
NAME KAGER, VALARIE A NAME
STREZTADDRESS | 4604 LITHIA SPRINGS ROAD STREET ADDRESS
CiTY-SI-2IP LITHIA, FL 33547 City-st-21P
TiTLE O velete MLE [ caange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 Ciry-S1-29
THLE O palete e [ Change [ Acdition
NaME NAME
STREZT ADERESS SEREET ADDRESS
CITY-ST-21P Ciry-s1.7ip
TLE ] Delete TITLE [ Caange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£1Y-S§T- 2P ci-sr-ze
11, I herety cerlify that the information supplied with this filing dees not gualify for the Afemptions containeg in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicatec on this report is rue ana accurate and thay my signaturg shgll h me legal effect as if made under oath; that | am a managing member or manager of the
limitec: liability company or the receiver of trustee as required by Chapter 608, Florida Statutes.
SIGNATURE: / / LY-{ 706 <12 éa( 30
SIGNATURE AND TvPE}GHmmEyNAME OF SIGNING MANAGING MEMB?. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

!



