FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L05000017418 01-23-2006 90135 001 ****50.00
1. Entity Name
INTEGRATED SOLUTINS GROUP LLC
Principal Place of Business Mailing Address
561 WHISPERING PINE LANE 561 WHISPERING PINE LANE
NAPLES, FL 34103 NAPLES, FL 34103
T v TR E A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbar Applied For

20-339 2060 Not Applicablo
Zp Country Zie Couniry 5. Cerliicate of Siaws Desirod ~ [1  99-00 Additional
. _ - Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TARQUINI-SANDERS, ANGELA
561 WHISPERING PINE LANE Street Addrass (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34103
City FL l Zip Coda

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, lyped oF printed nama of registered agent and litls # applicable (NOTE: Registered Agant signature raguinec when reinstating) DATE
Filing Fee is s%o.oo Make check payable to
Due by May 1, 20086 Florida Department of State
L]
9, ;MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ! [ Detete TiLE [ change ] Addition
NAME TARQUINI-SANDERS. ANGELA NAME
STREET ADDRESS | 561 WHISPERING PINE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-5T7-2IP
MLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-279 ]
miE {1 petete e O Ghange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information suppliad with this filing does not quality for the exemplions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurata and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

A7
SIGNATURE: Mﬁr\ /WMM—SM&@MJ /,m/”.a//, 239435 /1739

SIGHATURE 0! fn PRINTED NAME OF SIGNINf }umcmu MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i Daytima Phone #

Aoeat TTABIM “ SArnDeRs



