FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-03-2006 90033 005 ****50.00

DOCUMENT #L05000059077

1. Entity Namae
INTEGRITY HOME IMPROVEMENTS LLC

Principal Place of Business

10800 STACEY LANE
BOCA RATON, FL 33428

Mailing Address

10800 STACEY LANE
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, stc.

50035546

U TR0 AT

Suite, Apt. #, etc,
8. Ao 03092006  Chg-LLC CR2E083 (11/05)
City & State ,City & Slale 4, FEI Number Applied For
Sl alb-otl AT ‘/ Not Agplicable
Zi >z n "
e Country S Zip Country 5. Cerlificate of Status Desired 0O $5.00 Additianal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

FAGOT, DEANC )

10800 STACEY LANE

BOCA RATON, FL 33428
. '

i3 K
(XX

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. Tne above named antily Submils this siatement for the purpose ol changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
5

SIGNATURE

Signalure, lyped or printed name of regisiered agent and pile # applicable

{NOTE. Registered Agent signatura required when rainstating)

LI VPP

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
TITLE \ 3 Detele TITLE [ Change [ Acdilion
NAME KERR, ERIK NAME
SIREETADDRESS | 22294 SW B2ND AVENUE STREET ADDRESS
CITY-Si.2iP BOCA RATON, FL 33428 CiTY-ST-2IP
e B, " 01 Delets ey (O Change [ Addition
NAME FAGQOT, DEAN C NAME
STREET ADDRESS | 10800 STACEY LANE STREET ADDRESS
CITY-St.21P BOCA RATON, FL. 33428 ciy-51-21P
TITLE O oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2P CiTY-S1.2P
1ITLE [ delete TITLE [ Change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 8T.21P Ciry-81-2iP
TINLE 1 Delate TITLE [ Change T3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
13 [ oelete SILE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST1-2ip

11. | hereby certily that the informalion supplied with this filing doas not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under gazh; that | am a managing member or manager of the
limited liability company or the receiver of lrusise empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ING MANAGING MEMBER, MANAGER, OR AUTHOR:ZED REPRESENTATIVE

st/ 2¢ sty 505 70a¢

Daytene Phane ¥




