2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000010808

1. Entily Name

SOUTH FLORIDA INTREGRITY REALTY AND
INVESTMENTS, LLC

Principal Piace of Businass Mailing Address

10695 DALMANY WAY P.O. BOX 5563
ROYAL PALM BEACH FL 33411 LAKEWORTH
IL_,gKE WORTH FL 33466

2. Piinzipal Place of Business - Mo P.O. Box # 3. Mailling Address

Suite, Apt. 4, ela. Suite, ApL #t, elc,

FILED
Apr 30,2008 08:00 AV
Secretary of State

LT

1st MOORE CR2E083 ({10/07)
City & State City & State 4. FEI Number Applied For
20-2403255 Mot Applicatie
Zin Country Fi Caunir . i ’ !
f i e Uty 8. Cerlificate of Status Desired O SS'OD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCNEIL, MILTON
Street Address (P O. Bax Number is Not Accepable
10695 DALMANY WAY ( . : pable)
RCYAL PALM BEACH FL 33411
City FL Zip Cede
8. The above named entily submits tus statement for the purpose of changing ks registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligatiors of registered agent.
SIGNATURE .
Siggaha &, yped o oriod nam e of reg $terod agect ond Lllg Fapp sack INOTE Rrgislored Agant Sgg &iue iiguaned wdn iinsiahng) GATE
2. MANAGING MEMBERS / MANAGERS ADDITIONS CHANGES
TILE MGRP [ Daete TINE 3 ¢hangs [ Additon
HANE MCNEIL, MILTON NAME - - !
g . LOR00[a 364 55 i
STREET ADDRESS (10695 DALMANY WAY STREET ADDRESS e pil e Dﬂlﬂ 138 —
Gy -gT-2P ROYAL PALM BEACH FL 33411 GiTy-51-2P ‘3“ e <12
13 O Delete TLE [ Changz [ Additicn |
NARE KaME
STREET ADDRESE STREET ALDRESS
(ITY-ST- 2P CITY-S7-2¢
TILE [ Delete TITE [ change ] Addition
NANE HAME
STHEET ADDAESS STREET ALDRESS
CITY-ST-7P CITY-Si-2P
TITLE O Delete TITLE [ change ] Additicn
NARLL NAME
"STRELT ADURLSS STREET ABDRESS
GITY=$T-7IP CITy-Si- 2P
TILE 3 Detete TITiE {1 change [ Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
Cily- 8T-2F CHY-3T-2p
TIE O detze TITE {1 Change [ Adaition
RAME NAME
STREET ADDARESS STREET ARDRESS
CITY- §T-21P CITy-37-2
11, | heredy cenify (hat the information supplied wilr this filing doas net quality ter the exemiptions conteined in Section 119, Florida Statutes. ! hurther certify that the information
ngicated on this repcrt is true and accurale and that my signalure shall nave the same lsgal ettect as if rmade under odath: that | am a managing memter of manager of the
Iimilect Labilry company o the receiver Or fruslog empcwsred to exgcute this report as requirgd by Chapter 808, Flonda Siauies.
SIGNATURE: M/f”/ B MopIEL - Hwsnsgn Sopre/o8 SE/- Tau- ,2075
SIGNATURE AND TYPED OR PRINTED WRRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cayloro P e b |



