- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000091830

1. Entity Name
INTEGRA GROUP LLC

Mailing Address

11057 NW 122ND ST
MEDLEY, FL 33178

Principas Place of Business

11057 NW 122ND ST
MEDLEY, FL 33178

FILED

Apr 24,2008 08:00 AM
Secretary of State

VU MEARTIR AN nEm

o e 02152008 No Chg-LLC CR2E083 (12/07)
LT DO NOT 'WRITE IN TH IS S PAC E 4. FEI Number Applied For
; L ’ 20-5573660 Not Applicable
sy 5. Cortficate of Status Desred ~ []  $9-00 Additional
N . . . : . Certificate of Status FeeRequired
6. Name and Address of Curront Registeraed Agent . vy
. e e . T ) f--y; 4
MEDINA, JIMMY LR o
11057 NW 122ND ST

MEDLEY, FL 33178

IN THIS SPACE _g;j;

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 1arni|iar with, and accept

the abligations of registered agent.

, SIGNATURE _
fouve v, Sgnature, typed of prinied nama ol registeradd agent and ita if applicable

{NOTE Registarad Agant signatura raquired when renstatng} DATE -

3
H

. FILE'NOW!I FEE (S $138.75
- After May, 1, 2008 Foo will.be $538.75 . . ... .

Ay

DO NOT. WRITE' A
|
|

9. ! MANAGING MEMBERS/MANAGERS

MGRM .
MEDINA, JIMMY S
11057 NW 122ND ST —
MEDLEY, FL 33178

TiTLe

NAME

STREET ADDRESS
CITY -S1-21P

MGRM IR
ESPARZA, JOSE P
11057 NW 122ND ST R
MEDLEY, FL 33178

TME

NAME

STREET ADDRESS
GITY-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-21P° )

TILE

NAME

STREET ADDRESS
Ciry.51. 28

| hame .. —

TILE
- "STREET ADDRESS |- G
CITY-ST-2IF,

O R

ME - e
WAME.
STREET ADDRESS | - LT T oo N e
CiY-STZP ° A s

"Do NOT WRITE #
IN THIS SPACE

1%. | hereby certi

limited liability company ar the receiver or trust:

w
SIGNATURE: . ——

that the information supplied with this filing doas not qualify for the axemptions contained in Chapler 119 Florlda Statutes. | 1urther certlfy 1hal the information
indicated on this report is true and accurate and that my signature shall have the same legal eifact as if made under cath: that t am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

305 $%S . 6422

SIGMATURE AND TYPED OR PRINTED NAME OF ﬁIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Y] 22}0?

Dat'e Daytme Phone #



