2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # L06000038266

1. Entity Name
INTEGRITY TRANSPORTATION AND LOGISTICS, LLC

Secretary of State

01-31-2007 90085 017 ****55.00

Principal Place of Business

12877 DEVONSHIRE LAKES CIRCLE
FORT MYERS, FL 33913

Mailing Adaress

12877 DEVONSHIRE LAKES CIRCLE
FORT MYERS, FL 33913

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

3. Mailing Acdress

R R R

Suite, Apt. #, stc. Suite, Apt. #, elc. 01292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
RO -H616772) Not Applicable

Zp Country 2p Country 8. Certificate of Status Desired 3%, Egg?q Addtional

8, Nams and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

SCHUMANN LAW GROUP P A
27200 RIVERVIEW CENTER BLVD.
103

BONITA SPRINGS, FL 34134

. r -
2

Lo

Name

Street Agdress (P.Q. Box Number is Not Acceplable}

City

FL l Zip Code

. 8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' the obligations of registered agent.

SIGNATURE
Sigratiure, 1yped of prvdad reme of regretered apem and tiie d apolicabie. (NCTE: Rexgp Agert agx requred wh DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TILE [Jchange [ Addition
NAME YOUNGBLOOD, JIM JR. NAME
STREETABDAESS | 12877 DEVONSHIRE LAKES CIRCLE STREET ADDAESS
eay-s-2P | FORT MYERS, FL 33913 cary-S1- 2P
TITLE [ Delete TITLE Clcrange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
LE D Detete TE (I change [ Accition
MAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CY-SI-2P
TIME ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ petete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-ZP GITY-ST-2P
TITLE O Delete TILE [ change  [J Aocition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | fuither 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered D execits thi

SIGNATURE: .

as required by Chapter 608, Florida Statutes.

‘_}?ﬁ , Sl

WEMBER, MANAGER. OR MITHORIZED REPRESENTATIVE

239-223-03\2




