FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L05000102406 03-15-2006 90021 008 ****50.00
1. Entity Name
INTEGRATED CONSULTING GROUP, LLC
Principal Place of Business Mailing Address 2 0 U 1 5 9 N 9
3503 DOE RUN DR 3503 DOE RUN DR. b
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s v R R
Suite, Apt. #, etc. Suita, Apt. #. stc. 03132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
ﬂ‘-'o - ;‘ 3 ;égy Not Applicable
Zip Couriry Zp Country §. Certificate of Status Desired O Ei'ggqalf;“"”a'
6. Name and Address of Current Registeared Agent 7. Name and Address of New Ragistered Agent
Name
GARDNER, WILLIAM H
3503 DOE RUN DR. Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratwe, typed of printed name Ol registerad agen! and btla it applicable. (NOTE: Regisiared Agant sipnature required whan reinatating) CATE

Filing Fee is $50.00 Make check payable to.

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O velets TITLE [ Change [ Addition
NAME GARDNER, WILLIAM H NAME .
STREET ADORESS | 3503 DOE RUN DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-87-2IP
TITLE MGR [ Delete TIE [ crangs (7 Addition
NAME GARDNER, BETTY W NAME
STREEY ADDRESS | 3503 DOE RUN DR. STREET ADDRESS
CiTY-57-2P TALLAHASSEE, FL 32312 CITY-ST-20P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
Time [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TITLE {Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CIFY-53-21P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP - - vt

11. | hereby certify ihal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on 1his report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a rnanaging member or manager of the
limited Hability company or tha receiver or trustea empowered to execute this repor as required by Chapter 608, Florida Statutes.

b/
/.

SIGNATURE: MW« Wiridn H-GHRNaR 330 §0-51828777

SIGNATURE AND TYPED OR PRINTED NAME OF @Nfﬂ MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Phone #




