FILED

Mar 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000001485 03-27-2007 90198 040 ##7730.00
1. Entity Narme
INTEGRITY REALTY, LLC
YUUNY &=
Principal Place of Businass Mailing Address
25241 ELEMENTARY WAY, STE. 206 25247 ELEMENTARY WAY, STE. 206
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
O o IRORICICIMAEATCEROIAT
Ihe Brosung s b-Law Bpildin _Seme
J’sl%liui IADG‘Ot Zﬁ ke B b d 57'2‘5( ) Suite, Apt. #, etc. 03162007  Chg-LLC CR2EDS3 (12/06)
Crty & State City & State 4. FEI Number Applied For
Boddr. &Dmn&}S ?L 26-4p1 3716 Not Applicable
Zip Coumry Zip Country 5. Cori {status Desirsd (] $9-00 Additonal
73 L} 15 ; U H 3 ificate of Status Dasir Foo Required
6. Name and Address of Current Rogistered Agent 7. Name and Addross of Now Registered Agent
Na
LYONS, KEVIN M "L+ ARG 4 LTD. Co
25241 ELEMENTARY WAY, STE. 206 901 Adgirass (P.O. Box Nu is Jlot Accapfabla) )
BONITA SPRINGS, FL 34135 e Putinees Flag Byliding
2990 Coow Lake B) ud by 200
Zip Code
Bonir Lprings FL | LYTEN Y

8. The above named entity submits this statement for the parposa of changing its registerad office or registered Jgsnt or Both, in the Stata of Florida. | amfamlllar w:th and accept

SIGNATURE Gt =3 / ﬂ A / 07

1 and title f appheable. {NOTE Registered Agent signabure required whan renstatng) DATE 7

Z

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peteta L DO change [ Addition
NAME LYONS, KEVIN M NAME
STREETADORESS | 25241 ELEMENTARY WAY, STE. 208 STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34135 CITY-87-2P
TMLE O pelete TITLE {J Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP CITY-§T-2P
TITLE O elet e [ change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITy-S1-2P
TTLE 1 Detete e O crange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-7IP
TITLE O Delats TITLE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
it 3 palete TTLE [ crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 3P

11. 1 haraby cantify that the information supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Z/Z Paaa 03 /39\/07 L3¢ 345-(933

HGNAT GR PRINTED NAME OMGNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Deyime Phono #




