2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

1. Entity Name
INTEGRA SOLUTIONS LLC

DOCUMENT # L05000112285

Secretary of State

02-25-2008 90134 050 ***138.75

Principal Place of Business

STITCORM-W—
SUITE-624—
MIAMI-FE-331H45—

Maiting Address

~319-CORAL-WY
~SUIE-624-
—MHAME FE-33 45

2. Principal Ptace of Business - No P.O. Box #

LD AT AT E

2 ELR CORAL WAY

TTRERXE CORAL UMY

Suite, Apt. ¥, efc.

Suite, Apt. "chf 30 gf 01312008 Chg-LLC CRZEO083 (12/06)
City&Stz%e Cily & Sate - 4. FEI Number Applied For
T AN 20-3844303 Not Appicetie
‘ g A o e z o c‘""b ' 5. Cortificate of Status Desired [ 99-00 Addional
33 45| OLA 33145 $ 4 3500 pas

€. Name and Address of Current Reglatared Agent

7. Name and Address of New Registered Agant

MELC. PAULO
I CORALWAH-624
MAME-FE—33445

Narme

rosE

TP IE TS NI wdy

City

SUL A 4t 30OF |
HEC A T FL[%9%3/45

the obligations of registered agent.

SIGNATURE

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sretre, iypad or praged name of sgeaerec sgent and tele d spphcabis.

{MOTE: flagesiteed Agont mgnature recuaned when renataig)

DATE

FILE NOWIII FEE IS $138.73
After May 1, 2008 Feo will be $538.753

Mako check payable to
Florida Department of State

5. MANAGING MEMBERS | MANAGERS | K ADDITIONS /CHANGES s
e MGR Wm THLE SCecee Clctene  [oFiadtion
NAME MELO, PAULO NAME CATR. ELA GUIMmARAES

STREET ADDRESS | 34G+-CORAL WY #0624 STREETAMRESS | 222 € (o2 Way #308

on-st-aP | MIAMI-FER3145 aTY-§T-27 M FC 33wy

TMLE e [T oeker TE HE B A Change [ Addition
NAME " HWewo  PAVLRD .

STREET ADORESS SRETAORESS | > 96 oo LA WAY #J0F

CITY-51-2P ary-sy-a¢ HEAE E2 33145

TE O oetete TILE ! ' [Ocrenge [ Addiion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP OTY-S1-2P

THLE 7 Delete HTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oTY-5T-2iP oY-S3-np

TMLE ] Octee LE O Crenge [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZP eny-si-zp

TME [ Detets TMLE O change  £] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-51. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirited liability company or the receiver or trustee

o execute this report as required by Chapter 608, Flarida Statutes.

/22 /200X 3oy T6ild
Ot

SIGNATURE; %ﬁv s

n&ammm%mwmum

Caytrne Phone #




