| FILED
2008 LIMITER OMLIELEOUPANY b 27, 2006 8:00 am

1. Entity Name Kok K
INTEGRITY RESIDENTIAL SERVICES LLC 02-27-2006 90421 036 =*55.00
Principal Place of Business Mailing Address
394 BOB WHITE DRIVE 394 BOB WHITE DRIVE LUUVIVILD
SARASOTA, FL 34236 US SARASOTA, FL 34236 US 1
| ! H |
2, Principal Place of Business 3. Mailing Address I | ‘ |
Suite. Apt. #. efc. Suite, Apt. #. eic. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 25082672 Not Applicable
Zip Country ap Country " . $5.00 Adcitiona)
5. Certificate of Status Desired M Fee Required
6. Nama and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
WEST, JOHN G :
"394 BOB WHITE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblkgations of registered agent..
SIGNATURE _
.wnodaurmmdv_egsmmammeﬂmm. . (NOTE: Regestorad AQent ssgnemre recpsed whe renstaing} DATE
Filing Fee is $50.00 : .. . .. Make check payable to _.
Due May 1, 2006 - Florida Department of State
5. . MANAGING MEMBERSIMANAGERS 0 T ADD!TIONS.’CHANGES T
mME.” T |MGRM "~ ° T T Delete T Tme ' "7 7 O cChange D Addition "
NAME WEST, JOHN G NAME
STREET ADORESS | 394 BOB WHITE DRIVE STREET ADGRESS
CY-ST-2P SARASOTA, FL 34235 Cry-S1-22
e MGRM O Delete TME © [Ocrange [ Adition
NAME WEST, RITAR NAME
STREET ADORESS | 394 BOB WHITE DRIVE STREET ADDRESS
Crry-sT-2°P SARASOTA, FL 34236 CIvY-S1-0P
THLE [ Detete TME [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1- 2P oY-ST-7P
e CJ pelete TITLE Ichange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
Ly -S1- TP CITY-ST-2P
TTLE [ Detete ILE [ change  [1 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P crvy-St-ap
TLE ) O pelee TME ’ * [Dcnange [ Addition
oY -S7- 2P . . CTY-ST-2P e,
11." | hereby certify ihat the information supplied with this filing ‘oS not qualify for the eéxemptions contained in'Chapter 119, Forida Statutes. | fuither cértify that the information
indicated on this report is trie and accurate and thal my sigrature shall have thé same legal effect as if made under oath; that | am a-managing member or manager of the -
limnited Ilabuity company orjere -,: [+ 4 lruWw&eﬂ to execule this report ag required by Chapter 608, Florida Statutes.
Trrile 8 fHeURS oo / N
K] ._' «
SIGNATURE . & 02/—’1’2/2 oo@/ 99/) 365‘ 775 4
TURE AND TYPED OR PRINTED NAME OF [} OR AUTHORIZED REPRESENTATIVE Oayume Fhone 4~

(99/)§39-7767



