FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # L05000017780 Secretary of State
1. Entity Namg ) 01-26-2006 90070 039 ****50.00
INTEGRITY FIRE & SECURITY SYSTEMS, LLC
Principal Place of Business Mailing Address
1316 SOUTH ADAMS STREET 1316 SOUTH ADAMS STREET
e e ”ll”l”l“ ||’|’ III“ Ilm ||m ||”’||’|“‘|H ‘ll“ llll’ m“ ||‘||HM|N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
"[ by - 3\ 81 83C7 Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired O §5.00 A_dditional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Name

?aEigESROCS-FH NAISEP\LAQSS$REET Street Adaress (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerec‘i_j}agrenl..

SIGNATURE :

- Signature, typed o1 prmled'mne of registered agent und title | applicable. (NOTE Hemslmau Agenl signalure required when remnstaung) DATE

. Due By May1 2006

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS JCHANGES
TINE MGRM [ Delete e [JChange (] Addilion
NAME DE SERCEY, MCOLAS A NAME
STREET ADDRESS |P.O, BOX 87 253 MAIN STREET STREET ADDRESS
Ciry-51-21P LLOYD FL 32337-0087 CITY-S1-219
TIME MGRM S [ Delete TITLE [ Change [ Addition
NAME HENDERSON, WAYNE NAME
STREET ADDRESS | 7396 OLD LLOYD DRIVE STAEET ADDRESS
CIy-gi-2P MONTICELLO FL 32344 CITY-51-21P
L _ IMGAM .. Cloeete TTLE } BIThange [ Addition
NAME CLAXON, ELIZABETH NAME Clacxon glizavethn
STAEETADDRESS 1919 CARRAWAY STREET STREET ADDRESS | AH2 C('O‘Ss ‘-»UG‘-"'S Y
Civ-S1-2P | TALLAHASSEE FL 32308 ov-s2r MMalabhassee €L YELEY
TITLE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TME T} pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY- §3-7IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cny-si1-2ip

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the informaticn
indicated on this report is frue and accurate and that my signature shall have the sama legal eifect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lsusm:wums //% l /M%\ [\ -0l B850-222-5522

SIGNATURE AND TYPE# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Dayiwme Phona 4




