FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000058180 ‘ 04-13-2006 90031 002 ****50.00

1. Entity Name
INTEGRITY ENTERPRISES LLC

Principal Place of Business Mailing Address 2 0 0 2 9 2 QB

4202 W CLEVELAND ST. PO BOX 25936

TAMPA, FL 33609 TAMPA, FL 33622
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #. etc uits, Apt. 4, etc 03292006  Chg-LLC CR2ECE3 (11/05)
City & State City & Stale 4. FE] Number Applied For
Z - ' I.D7 l l q [p Not Applicable
Zi Count Zi i L i
P vy P Country 5. Cerificato of Staws Desired ~ [] 9900 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsant
Name
MOORE, ROBERT B
4202 W CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad neme of registered agent and tite il apphicabla, {NOTE: Registarad Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 " ‘Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGR [ pelete TILE [ change [ Addition
NAME MOORE, RCBERT B NAME
STREET ADDRESS | 4202 W CLEVELAND ST. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 cITY-$7-2IP
TITLE MGRM O velete TLE {1 Change [ Addition
NAME MOORE, LYN M NAME
STREET ADDRESS | 4202 W CLEVELAND ST. STREET ADORESS
CITY-$1-2IP TAMPA, FL 33609 CITY-57-2IP
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-ZIP
TITLE 3 oelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TiTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF // CIy-s1-2IP
<rr
11. 1 hereby ceriily that the information-etp Hgrdegh el gdality for the exemptions contained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this report is jr yf Sicipa shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rgceiver or tn £r5 gxecute this report as required by Chapter 808, Florida Statytes.
SIGNATURE: o 4‘ /Jéé X/? 'ﬂé’73‘;t>
SIGNATURE AND TYPED OR-IRINTED NAME/OESHENING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Dale Daylime Phone #




