2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2007 8:00 am

— +  Secretary of State
P 8&3&" ENT # Los0000S8243 7t Y- }\ 04-19-2007 95;)278 047 **%%50.00
INTEGRATED FINANCIAL STRATEGIES, L.L.C.
Poncipal Place of Businass Mailing Addross
12315 ASHVILLE DR 12315 ASHVILLE DR
LQMPA FL 33626 l‘l;g MPA FL 33626
_ | A D A e
2. Principal Place ol Busingss - No PO. Box # 3. Mailing Address
Suiie, Apl. &, otc. Suile, Apl. . glc. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Stato 4. FE! Number Applied For
DO-STWERIAE Nol Appicable
Zp Country Zp Couniry 5. Corlificato ol Slatus Desirad ()} gese-ggq;dgiom'
8. Mame and Addreas of Current Renlatered Anem 7. Nams and Address of Naw Reglstered Agent

Name
MCPHERSON, DENVER E

12315 ASHVILLE DR Stroct Adaress (P.O. Box Number is Nol Acceplable)

TAMPA FL 33626

City FL ’ Zip Code

8. The abova namod onlity submits this stalement for the purpoese of changing its registered olfice or registered agont, or bolh, in the State of Florida, | am lamiliar with, and acecpt
the obligations of registorod agonl.

SIGNATURE
ST, YD O D700 ik Ut ShGrale o TTEd aned Pl 4 aonicatke INOT1 Fagesiunest e H daiiiudil S0l o wic o 1 st DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Que By May 1, 2007 _
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1 MGR O3 petele hitt Ocuane [ Adettion
HAML MCPHERSON, DENVER E NAME
SIMEIADORSS | 12315 ASHVILLE DR i | ADRNE s
ay-st 3k | TAMPA FL 33626 chy Si e )
HI MGRM O petete ik O chunge [ Addion
HAMLE JOHNSON, SEANM NAME
SHUETADOFESS | 24724 STATE ROAD 54 #107 SIRE ADDH S8
CiyY sk-2p LUTZ FL 32559 [T
nue O petere Y O Change ] Autinsn
NAMK RAME
SHRGE | ADDR S5 SIIEEEADIN 85
GTV-51-7IF . - - L S N : -
1 { podete Tk O Change ] Addition
AL AN
SUNF 11 ADDFU 5% SAPEE 1 ADDIE S
CIY-S1- ar o sk
1T O Celete i O] Change [ Artliinn
NaME NAMI
SENET ADDIFSS SIRE | ADDIY S8
Y- Si-p G sHow
i O ooele i [ Change [ Addition
NAME A
SIUF | ADDRSSS - . - STHLL T ADDIE 55
Y-Sl TP - LW - -

11, ) haroby certily 1hal the inlormation suppiied with this filing doos nol quality for the oxemplions contained in Seclion 119, Florida Statutas. | lurther cerlify that the informalion
indicatod on this reporl is rue and accwale and hat my signatura shall have the same logal cffecl as if mado under oalh; that | am a managing member or manager of tho

limilod liabikly company or the receiver of uus%um this reporl as raquirad by Chapior 608, Florida Sialutes.
- ., §i3-5ety-zye
SIGNATURE: /9% 27 ,A\ ©7 5492y 3

SIGMATURE AMD TYPED OR FPRINTED NAME GNIMNG MANAGING MEMBER, MANAGER. OR AUTHOMIED REPRESENTAINVE [». [ Davic:ia Prorw ¥

P




