FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L06000092132 03-03-2008 90405 001 ***138.75
. Entity Name
INTEGRASCAPES LLC
Principal Piace of Business Mailing Address
1627 E EVELYN STREET 8691 W BASS LAKE RD
HERNANDO, FL 34442 CRYSTAL RIVER, FL. 34428
S

2, Principal Place of Business - No P.O. Box # 3. Mailing Address A v

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)

City & State Clty & State 4. FEY Number Applied For

86-1174613 Not Applicable
Zip Country Zip Courtry 5. Centificate of Stalus Desired 1 .gi.gnggﬂional _
6. Name and Addrass of Current Ragistered Agent ™ 7. Name and Address of New Registered Agent

Name

STEVENS, WALTON D -
8691 W BASS LAKE RD. Streel Address (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
1he obligations of registered agent.

SIGNATURE P :
Signatire, typed gt pritod name of registered ageni and title I applicable, {NOTE: Registered Agent signature required when relnstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.76 Florida Department of State
9, T MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
TME MGRM - O Delete TIME [Jchange (] Aadilion
NAME STEVENS, WALTON D NAME iy
STHEER ADDRESS | 869 Wi BASS LAKES RD s | N0 C AN
onv-st2e | CRYSTAL RIVER, FL 34428 evste | SHME AS BLocK F
THE MGRM 3 Delete me M&a B8 Cange (] Addiion
NaE STEVENS, ROGE@ HAvE ?TE\ED s, Roger D,
sTheeT apoRess | 1627 E EVELYN STREET smeooess | o2 T EEVELYA ST
CiN-5T-2¢ | HERNANDO, FL 34442 CITY-S1- 21 HERVANLD, EL. 344Yz
me . .|.MGRM - e Doetee .- - f e F i [ Change (3 Addition
NAME STEVENS, MICHAEL D NAME
STREET ADORESS | 1627 E EVELYN STREET STREET ADDRESS N D o +H e-’-}N C?'ﬁ‘;
GN-s1 | HERNANDO, FL 34442 jom-orze SANE AS BLIcE T
TME ] Delele TIE R O O ctange [ Addition
NAME NAME y .
STREET ADDRESS ) STREET ADDRESS ¢
CIFY-S1-P oTY-S1-2ip o
TITLE 7 Deletn TMLE . O cChange [ Addition
HAME HAME “
STREET ADDRESS STREET ACDRESS =
CiTY-§T-2IP : €HIY-$1-2P
T [ petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-2PP

11. ! hereby certify that the information supplied with this filing does nat guality for the exemptions contained f{fChap:er 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or tru: empowered to execute this fepon as required by Chapter 608, Florida Statutes.

o &
WALTod §TEVEMS 2-28-08 35z2-Roz-§957_

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dae Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPE|




