FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000091830 04-09-2007 90349 043 ****50.00
1. Entity Name
INTEGRA GROUP LLC
Principal Place of Business Mailing Address y
10302 NW SO RIVER DRIVE 10302 NW SO RIVER DRIVE B 00 3 40 3 A
BAY # 24 BAY # 24
MEDLEY, 33178 MEDLEY, 33178
e AL L e R LA EARARRSIO A
UOST Mw (22 ST WOSH w122 ST '
Suite, Apt. #, efc. Suite, Apt. #, eic. 03142007 Chg-LLC CR2E083 (12/06)
City & State = City & State —_ 4, FEI Numbe Applied For
Nedley |, +L, MDY FL 20 - 55-:(' %6 0 Not Applicable
e 23 1% Country e 23{3§ Country 5. Certificate of Status Desred [ fi'ggqlﬁf;’;‘b"“'
8- Name and 'Addross ‘of Current Registerad Agent™ - - T ~ 7. Name and Address of New Registered Agent—
Name GD\ : .
MEDINA, JIMMY M WAL 3MM Y
10302 NW SO RIVER DRIVE Street Address {P.O. Box Number is Not Acceptable}
BAY # 24
MEDLEY, FL 33178 HOST Nw \22 ST
City M EDLE\‘( FL I Zigccgde‘ :I'%

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 farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name of registerad agenl and litse il appicable. {NOTE: Registarsd AQers 5ignalure required whan reinsiating) DATE

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

MGRM . ili
TME 3 Delete me M&GELM AL AN [¥Change [ Addition
HAME MEDINA, JIMMY NAME MEDWA | &
STHEET ADDFESS | 10302 NW SO RIVER DRIVE BAY # 24 SREIODESS | {y ey ey mowed 22 ST
omy-sr-2¢ | MEDLEY, FL 33178 CTY-ST- 2P MAED S, TU. 33 3%
e MGRM O petete TITLE MERNM - _ DI Change [ Acdition
NAME ESPARZA, JOSE NAME ELPALTR Jos&E
STREET ADDRESS | 10302 NW SO RIVER DRI!VE BAY # 24 SREETADORESS | (\ Oy & F AV LA V22 St
cmv-st-zF | MEDLEY, FL 33178 oITY-ST-2P Memeed [ Bl 3348
TTLE 3 Delete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TME [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CIFY-St-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exernptions 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 under oath; that | am a managing member or manager of the

limited liability company or the receiver or truglee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNArune-——>° &ﬁm oY \07_,0% 108 335 . 60SS

k 1
- BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dab Daytima Phona #




