oo m FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 08:00 AM

ANNUAL REPORT 3 A 8
DOCUMENT # L05000017418 ecretary of State

1. Entity Name
INTEGRATED SOLUTINS GROUP LLC

Principal Piace of Businass Mailing Address
561 WHISPERING PINE LANE 561 WHISPERING PINE LANE
MAPLES, FL 34103 NAPLES, FL 34103
01072007 No Chyg-LLC CR2E083 (11/05}
Do NOT WRITE IN TH IS SPACE 4. FE! Number Apphed For
20-2393066 Naot Applicable

$5.00 Additionat

. rifi
5. Cerliticate of Status Desred [} Fee Requirad

6. Name and Address of Current Reglistared Ageant

561 WHISPERING PINE LANE | DO NOT WRITE
NAPLES, FL 34103 'N THIS SPACE

8. The above namad entity submits this statement fer the purpose of changing s registered offica ar registered agent, or both, in the Stata of Flonda. | am famifiar with. and accept
the obligations of regrstared agant.

SIGNATURE

Signature. typed or prnted nama of reg sierad agent and niig If appicable. (NOTE: Registered Agent sighaturs raquired when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME TARQUINI-SANDERS, ANGELA
SIREETADORESS | 561 WHISPERING PINE LANE
CITY-ST-2IP NAPLES, FL 34103

I UOON0oSETSs
o 0111 /07-B004E-021 50,00
STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS .
GTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy - S1-2IF

e o
NAME

(STREET ADDAESS
NI p)

11. | hereby certify that the information supphed with this filing doas not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that I am a managing member or manager of (he
liniled liability company or the receivey or tiustee empowerad I sxecuts this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATLY

D OR PRINTED NA MBER, OR AUTHORIZED REPRESENTATIVE Daytma Prane #




