2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am

DOCUMENT # L06000061494

1. Entity Name
INTEGRITY CARPENTRY LLC

Secretary of State

02-05-2007 90197 041 ***%50.00

R s .-
Prir?.‘l‘pal-f’!aga of Businass Mailing Address
- —__| 22838 PRIVATEER DR. P.0. BOX 430878 )
"CUDIOE KEY, FL 33042 BIG PINE KEY, FL 33043 8 " 0 1 30 3 4
e S b OGEGEET 0O G
22838 Priosteer Db 2O Bop Y3087%
Suite, Apt. #, alc. Suita, Apt. # elc. 01182007 Chg-LLC CR2E083 (12/06)
City iy & Stai 4. FE| Number Appliad For
Cvddoe Key FL. g Phe Key FL._|'[37933- 7955 |ximmmss]
. " ~
32""5 0 g_/ 7 Country 7‘33 0.{ 3 Country 5. Certificate of Status Dasired [ geseggq Addtional
§. Name and Address of Current Reglstered Agent. _ 7. Namo and Address of New Registered Agent
Name | 1 L
RIORDAN, MICHAEL Riordan Michael S.
29144 VIOLET DR. Street Address (P.0, Box ber js Not Acceptabl c
BIG PINE KEY, FL 33043 ——MMM > C DA
C&tyc - "K 7 FL I Zip Code
udive Kenl 23049
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, o bdth, in the State of Florida. | am familiar with, and accept
the obligaticmw. 4 / /
—_
SIGNATURE / ' / Z) o7
Signature, typed o printad name of registerad agent and titte if applicable, {NOTE: Registored Agent signatura reguired when reinstating) / DATE
L e
Filing Fee Is $50.00 Make check payable to
__ Due by May 1, 2007 Florida Department of State
B i
19, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TR MGR 0 Delete e ML R change [ Adcition
NAME RIORDAN, MICHAEL N Riorda ]_M rchael
STREET ADDRESS | 29144 VIOLET DR STREET ADDRESS %alg;y rwvateer D
cry-sT-2° | BIG PINE KEY, FL 33043 CTY-ST-2P ot Ked, Fe, 23042
LE 3 Delate e 7 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rry-S1- P CIY-SI- 2P
T [ Delete TITLE O cChange [ Addtion
NAME NAME
STREET ADDRESS SAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
TMLE - [ Detete WE - - - - - - {23 Change -~—T-eiditionrp—re—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
IMLE 3 Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-TP CITY-ST-21P
TE [ peleta ME Ol change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2P

11. | hereby certify that the Informailon supplied with shis filing
indicated on this report is frue and accurate and that my signature shall have the same legal effect
timited liability comparty or the receiver or trustee empowered 1o execute this report as required by

- é M

SIGNATURE:

g does not quality for the exemplions contained In Chapter 118, Florida Statutes, | further certify that the Information

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

//ZOT'/07

Jos 30760 F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED mESENTA‘IﬁE

Dayima Phare #




