200 EITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # 105000105419

1. Entity Name

INTEGRITY CONSTRUCTION LLC

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1075 NAPA WAY 1075 NAPA WAY
NICEVILLE, FL 32578 (S NICEVILLE, FL 32578 (S
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8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of F\onda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typaa or prinled name of reglsisred agent and Iitle if appicaDia {NOTE: Ragisterud Agenl signaturs requirad wnen reinstating} DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by Saptember 12, 2008 liability company did no receive the prior notice.
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11. | hereby certify that the information supplied with this filing does nat qualify for the examptlons conralned in Chapter 119, Flonda Siatules | further cemfy that lha information
indicated on this report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatules.
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