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FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000017418

1. Entity Name
INTEGRATED SOLUTINS GROUP LLC

Secretary of State

Principal Place of Business Mailing Address
567 WHISPERING FINE LANE 567 WHISPERING PINE LANE
NAPLES, FL 34103 NAPLES, FL 34103
02152008 No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
20-2393066 Noi Applicable

$5-00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

561 WHISPERING PINE LANE | DO NOT WRITE
NAPLES, FL 34103 lN TH'S SPACE

8. The above name 1 antity submits this statement for Ihe purpose ol - harging s registered clfice or registered agent, or both, in the Stale of Florida | am familiar with, and accep!
the obligations ol registered agent - ’

SIGNATURE

Signaty 2 typed or onnted nome of rersiered agent <o wle ¢ aDpkIon i NOTF: Regllumg Agent signature required when reinsiatng) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75 o

5. MANAG NG MEMBERS/MANAGERS

THILE MGRM
NAME TARQUINI-SANDERS. ANGELA

STREET ADDRESS | 561 WHISPERING PINE LANE
CITY-ST-2IP NAPLES, FL 34103

HAME 12 G'BH |1| U;f"'!' 021 138,75

SIREET ADDRESS
CITY-ST-2IP

TITLE
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

il Y,
NAME

STREET ADDRESS
Cny-s- 2

TIMLE
NAME
STREET ADDRESS .-
CITY-ST-21P

11. i harsby cerlify that tha mformation supplied witl 1tis ling does not qualify for the exempuons contained in Chapter 118, Flonda Stalules. | further cerlify thal lha infonmation
incicated on this report is true and accurate and that m nature shall have the same legal elfect as il made under oath; thai | arn a managing member or manager of the
limited liability ¢ ompany or the receivgr or sleewj 1o execule this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE; . é@n[/ﬂ/r* 21509 2% - 434-(252

SIGN/ATHRE A PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENYATIVE L Daynme P o 4




