A}

FILED
Mar 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010808 ‘
SOUTH FLORIDA INTREGRITY REALTY AND -
INVESTMENTS, LLC

Secretary of State

03-07-2007 90218 018 ****50.00

Principal Place of Business Mailing Address

10695 DALMANY WAY
ROYAL PALM BEACH, FL 3341

10695 DALMANY WAY
ROYAL PALM BEACH, FL 3341

RN Ba e

2. Principal Place of Business - No P.O. Box #

"0 By 5563

Suite, Apt. #, elc. . Suite, Apt. #, etc.
- . 02212007 Chg-LLC CR2EQ83 (12/06
LAKE WORTH 9 (12/06)
Cily & State City & State CAKE 2. FEI Numoer Apphed For
Y= Coe £ Noor7#E- 20-2403255 Not Appicabl
Zip Country 0 $5.00 Aaditional

5. Certificate of Status Desired Fee Required

%3¢ 4C.

6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent

Namg

MCNEIL, MILTON
10695 DALMANY WAY
ROYAL PALM BEACH, FL. 33411

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

City Zip Code

FL

8. The above named entity supmits thig statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterpd agent. r
ML~ [/«d-« Mg__eb ’/"‘Lw‘ﬁ"/ 03/9//07

SIGNATURE 4
Signatura, typed ¢r printed name of ragistared agent and title il applicael (NOTE: Registered Agent signature required whan reinstating) /DATE /

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRP O petete TITLE (O Change [ Addition
NAME MCNEIL, MILTON NAME
STREETADDRESS | 10695 DALMANY WAY STREET AQDRESS
CITY-ST-ZiP ROYAL PALM BEACH, FL. 33411 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
ItLE {1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-3P -
TLE 1 Delete WiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature sha '§ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empowe cute this report as required by Chapter 608, Florida Statutes. 5/6 —
/-7

SIGNATURE: AA~'UA€/ JcTor epe e ot 03‘7/87 207 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME\CBEKWGER OR AUTHQRIZED REPRESENTATIVE Data ‘ !5ay1|ma Phorie #




