2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

DOCUMENT # L05000030211 Secretary of State
1. Entity Name . : .
02-22-2006 90108 031 ****50.00
INTEGRITY CAPITAL MANAGEMENT, LLC
Principal Flace of Business Mailing Address
48 S.E. 1 AVE. 48 S.E. 1 AVE.
e m “"Hl“ll’ Ilm ﬂ“’ ““l ‘Im I||”||’|| m“ ““I”m ”ll‘ V“I‘ N lll’
2. Principal Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
& o- 515' 7 ? (? 9_ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired | gi'ggﬁ?:;no"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ghé’ ?I%%AEHD Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH FL 33444
Cily FL Zip Code

8. The above named entity submits

s statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered; agepts
T,

SIGNATURE e

Srmiue, typed of prnlud Rame ol registzred sqenl sd § i pplcu b, (NOTE. Regisiergd Ageiil signalure required when tenslsnig) DATE

R da T AE 5

a. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O Delete TITLE [JChange [ Adcition
NAME KAHN, RICHARD NAME
SIRLET ADDRISS (48 S.E. 1 AVE. STREET ACDRESS
CHyY-§1-2iP DELRAY BEACH FL 33444 CIrY-51-21P
e ahL 3 pelez TiE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Clry-S1-2IP cy-ST-ZIP
T e O Detere _TITLE . - L _ [ Change __[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-ST-2IP CITY-S1-2I
TILE £ Desete TME [] Change [ Addition
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CINY-ST-21P CITY-ST-2iP
HRE [ elete MLE {3 Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY- §T-ZiP
TILE 1 Delere mue {JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIIY-Si-2IF CITY-$1-21P

11. | hereby cerlify Ihat the information supplied with this filing does nof qualify for lhe exemptions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicated on Ihis report is Irue and accurate and that my signature shall have the same iagal effecl as if made under oalh; that | am a rmanaging member or manager of the
limited liability company of the receiver or trustee empowered 0 execute Ihis report as requited by Chapter 608, Florida Stalutes.

= -
SIGNATURE: ﬁd“‘-‘?’(@-ﬂf» K 1crnarn /{A-Hv\)m(f&,."?t/%bfﬁl%s o173,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daynme Fhone £




