2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000094906

1. Entity Name

INTEGRITY HOLDINGS, LLC

Principal Place of Business

8004 NW 154 STREET
198
MiAMI LAKES, FL 33016

Mailing Address

8004 NW 154 STREET
198
MIAMI LAKES, FL 33016

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

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, atc,

FILED

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90152 012 ****55.00

60004665

A A

01082007 Chg-LLC CR2EQ83 (12/06}
City & State City & State HEI Number Applied For
l "ZZ ' 5 3&94 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $5.00 addtlona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTA, CALIXTO
16411 STONEHAVEN RD
MIAMI LAKES, FL 33014

Street Address (P.0. Box Number is Not Acceptablea)

City FL l Zip Coda

8. The above named ept'ﬂy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registerec agent and tide if applicable. (NOTE: Reglisterad Agani signature required when reinstating) DATE
Fillng Fee'Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State

9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM; ™ L1 Delete LE [ change [ Addition
+ NAME ORTA, CALIXTO NAME

STREET ADORESS | 16411 STONEHAVEN RD STREET ADDRESS

CITY-ST-2Ip MIAMI LAKES, FL 33014 CITY-ST-2IP

THILE MGRM , Ty 1 Delete TMLE [ Change  [J Agdilion

NAME KHAN, RAFEEK NAME

STREET ADDRESS | 1655 CURRYVILLE ROAD STREET ADDRESS

Cry-gT-2IP CHULUOTA, FL 32766 CITy-S1-2IP

TITLE [ pelete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-207 CY-S1-2if

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

oIy -$1-21P CITY-ST-21F

T7LE 2 Delete THLE [dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-g1-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andthat fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the [gceiver or tru rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g/xfo L)-7a {//4/07 30588P 48575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane & J




