2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR} __ Apr 24,2006 8:00 am

DOCUMENT # L05000027515
DOLIN ecretary of State
o _ of¢ 3¢ of¢ 2f¢
INTEGRATED ASSETS INVESTMENTS, LLC 04-24-2006 50063 030 777735.00
Principal Place of Business Mailing Address
212 COLUMBIA DRIVE 212 COLUMBIA DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
- - RN AR
2. Pripcipal Place of Business . 3. Mailing Address ]
4o Lake Shae DL 2o Lale Sho Dr A
Suite, Apt. #, elc. Suite, Apt. #, gic. MOOR CR2E083 (10405
_ 4? 203 1st MOORE (10/05)
ity & State iy & Slate 4, FEI Number ) Applied For
View Rewdn, oo Vi 65’/\ 4’(/ C/- HE (43Y Not Applicable
| Country Zip Country . ) $5.00 Additional
@5 qcut I.LS A— ;")% qu \/(SA( 5. Cenificate of Status Desired (] Foe Requiredl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NG

‘n‘ 6\0\ Q: F \\

ceﬁmmw Daniela € ccel

Street(%:!dress (P. l Nurnber rs Not Acceptable)
(A

Fnore O AL

TALWSSEEm1 oML Ly S\Aofe_b{

A &, Ty [T R o FL 455

B. The above named enmy submus \his statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0 ‘///3 /oéa

arplicabie, (NOTE Regsiered Agent sgnniuce requirted winn renstaleg} DATE

.

) FILE NOW'!! FEE S $50.00 - .
Make Check Payahle to Florida. Department of State.

) AU -'.‘ < Due By May 1,2006 -~ - .
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM © ; - O Delete TITE Change [ Addion
NAME RICCELLI, DANIELA NAME . .
STRECT ADORESS | 212 COLUMBIA DRIVE stRettaooRess | (OYO L—CL\OL 6\/\6/6 v 4 203
CY-5TIP || AKE WORTH FL 33460 ovstre | @ ava (N 22 o4
TITLE L 1 oelete TITLE ’ [ Change [ Addition
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2¢ CITY-57-71P
TIme 3 petete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST- 210
TILE [ Delete THLE [ Change [ Addition
HAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CITY-ST-21P
TITLE [ patese TILE [J Change [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21IP CITY-ST-21P
TITLE [ palete TITLE [ Change T[] Addition
MAME NAME
STREET ADDRESS STREEY ADLHESS
CiTY-ST-2IP CIrY-$1-2IF

11, | hereby certify hat the information supplied with thig filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal etfect as it made under calh; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as reguired by Chapler 603, Florida Statutes

SIGNATURE: : O‘z’/ I3 /0!0

SIGHATURE AND TYPE IGNING MANAGING MEMRBER, MANACER, OR AUTHORIZED REPRESENTATIVE hae [Zayune Phone §




