2007 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR} _ FILED

a
DOCUMENT # L05000102866 Apr 18,2007 08:00 AM
1. Enlity Name
Secretary of State
INTEGRITECH PROPERTIES, LLC
Principal Piace of Businoss Mailing Addross
15105 MEADOWLAKE STREET 15105 MEADOWLAKE STREET
INTEGRITECH PROPERTIES LLC INTEGRITECH PROPERTIES LLC
2. Principal Place of Businass - No P.O. Box + 3. Mailing Addross
Suito, Apl, ¥, etc. Suite, Apl. #, olc, 1st MOORE CR2E083 {10/06)
City & Siale Cily & Slale 4. FEI Numbor Applied For
20-3723842 Not Applicable
Zi Couni Zi i
P ouniry ® Couniry 5. Cerlilicalo of Status Dosired (| §5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Nama
COOK, JAMES
Stroot Add P.O Box Numb Not A Labl
15105 MEADOWLAKE STREET roor Adaross (PO Box Number s Not Accaptable)
ODESSA FL 33556
Ciry FL ’ i Code
8. The above named enlity submits this slalement lor the purpose of changing its registored offica or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.
SIGNATURE
Sighature, lyped or prioled nama ol regsiered aganl and tile d applcable (NOT: Rege iered Agent sigrature requred whan ronsial.ng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HILE MGRM 2 Dotste TLE ] change [ Addition
NAME COOK, JAMES NAME
STREET ADDRI S8 | 15105 MEADOWLAKE STREET SIREET ADDRESS
CITY-ST-2p ODESSA FL 33556 CIPY-ST-2IP
ILE MGRM O pelele ML [ change [ Addltion
HAME CSM PROPERTY MANAGEMENT, LLC NAME
STRELE ADDRESS | 728 ANCLOTE ROAD SIREET ADDRESS
CITY-SI-21P TARPON SPRINGS FI. 34889 Gy -S1-2IP Tom e —
ML MORM_o_ . . e I neiete. - B MEp— ~ _I- O Cange [ Addilion:, tem—
NAME WALTER, KAREN Mk
SIREET ADDRISS 8822 SOUTH LAYOU ST STREET ADORESS
CITY-S1-7IP TAMPA FL 33815 CIY-SI1-2IP
JLE O pelete T Tl change [ Adaition
NAME NAME
SIREET ADDRESS SIRELT ADDRFSS
Cly-sT-71 CIY-SI-{IP .
. ' ) Delcte 0L U001 35650 change O Additon
NAME NAME Q42707 -30004-01% 50,00
SIREET ADNRESS STAILT ADDRESS
CITY-ST- 2 CITY-§1- 2P
TLE D Delote e D Change D Addition
NAME NAME
SIREET ADORL 58 SINETADDRI 6%
CITY-S1- 211 . CITY-SI-2IP
i i ti lieci with this liling d not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal tha information
- :nlé?éz?gdcg;‘h{%léh%;gﬁ :grgﬂgaalr?g ;ggl?rlzﬁo ;Vr:d lhlasl r:'ll\?%iggglsure st?gll tho the same legal offect as if made under oath: that | am a managing member or manager of ihe
limiled liabillly company or lha receiver or 4 o ompowared lo exocuio Lhis reporl as readired by Chaplor 808, Florida Statutes.
7752 2077
SIGNATURE: p P TP - 282 P
SIGNATLI.RE AND NAGING MEMBER, MANAGER, OR. IORIZED REPRESENTAWE Dans Daylme Phomg




