» 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000029614

1. Entity Name

INTEGRITY INTERIOR TRIM LLC

Principal Place of Business

3720 ROCK BROOK DR.,#B
TALLAHASSEE, FL 323m1

Mailing Address

3720 ROCK BROOX DR.,#B
TALLAHASSEE, FL 32311

FILED

07MAY -1 AM S: 3L

SECKETARY OF STALE
TALL ARASSEE. FLORIDA

AR ERRAMR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address %$
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
3 l—l — 3BT O03IHS Not Applicable
Zie Country ap Country 5. Cemflcale of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POST, ERIC
3720 ROCK BROOK DR. #B
TALLAHASSEE, FL 32311

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prirled rame of tegistered agent and 1k if applicable.

{NOTE. Registered Agent signaturg reGuired when (einsiatng)

Filing Foe is $50.00
Due by May 1, 2007

o .

Make chack payable to

- ]

v

Flonda Department of State'

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS T CHANGES

TITLE MGRM O velete TILE {0 Change  [J Addition
NAME POST, ERIC NAME IR = |

SFREET ADDRESS | 3720 ROCK BROCK DR. #8 STREET ADDRESS 05,7~ AT 2 s wen on
CITY-ST-7P TALLAHASSEE, FL 32311 CITY-ST-ZIP R T e

TITLE O oelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-ZiF

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

AR CITY-ST-ZIP

TITLE O pelste TITLE [ change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-5T-7iP

TITLE [ nelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-ZIP

TILE O etete TILE (JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-SE-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or manager of the

_limited liability company or the receiver or trystee emporf

SIGNATURE:

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ereghto execute this report as required by Chapter 608, Florida Statutes.

Dale Dayume Phone #




