FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000100165 04-22-2008 90098 023 ***138.75

1. Entity Name

INTEGRITY PUBLIC FINANCE CONSULTING LLC

Principal Piace of Business Mailing Address 8 ﬂ 02 B 7 78

117 RIVERSIDE AVE 101 N. MONROE STREET, SUITE 900
STE 200 TALLAHASSEE, FL 32301
JACKSONVILLE, FL 32202

A et |
2. Principel Pace of Business - N PO Box # | 3. Waiing Adaress ”"“I" I” "“I IH“ ||”| ||M ||f||”|1| ||N”|f|| "II

ite, Apt. #. elc. ite. Apt. #, etc.
Suile, Apt. #. etc Sute. ApL.#. etc 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5734283 Not Applicable
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired I} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
REID, ROBERT C
101 N. MONROQE STREET, SUITE S00 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL [ Zip Code
8. The above named entity subrmi nt for the purpose of ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of regist “
SIGNATURE o “ ,”’ (D ¢
Signature, typred of printed name of registerad agent aha tile it applicabla (MQTE: Regisierad Agant signalure required when reinstaiing) DATE
_FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES =
TLE P 3 Delere TiTLE Managing Member . [ change 3 Adgition
NAME HANNA, RANDALL W NAME Grant-Wilkinson, Patti
STREET ADDAESS | 101 N MONROE ST STE 900 sieeraoniess | 1775 Eye Street NW Suite 700
oITy- S1- 2P TALLAHASSEE, FL 32301 CITY-§7-2IP Washington, DC 20006
TITLE v O oetere TiTLE [ change (] Addition
NAME MARCINKO, LEONARD T NAME
STREET ADDRESS | 430 MARGATE STREET ADDRESS
CITY-81-2IP ATLANTA, Ga 30328 CITY-ST-2IP
TILE S O pelete e [ change [ Addition
NME | DRAPER, DUANE D NAME
STREET ADDAESS | ONE TAMPA CITY CENTER STE 2700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TITLE S & Delete THLE Treasurer [0 Change  [XAddition
NAME ARTIN, KENNETH R NAME Reid, Robert C.
STREET ADDAESS | 135 W CENTRAL BLVD STE 700 smeEraporess | 101 N. Monroe St Suite 900
cmy-sT-z¢ | ORLANDO, FL 32801 ciry-st-2p Tallahassee, FL 32301
TTLE CEQ 3 Detete TITLE [ change [ Addilion
NAME SCOTT, LAURIE NAME
STREET ADDRESS { 411 RIVERSIDE AVE STE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S8T-2P
TITLE MGRM ' O Delete TE [J change {7 Addition
NAME ROTH, CARIL NAME
STREET ADDRESS | 101 N MONROE ST STE 900 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST- 2P

11. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on 1his report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver mpowered to execute [his report as regtired by Chapier 608, Florida Statutes.

SIGNATURE: 9/1fos £50- 222-FLl

SIGNATURE AND TYPED OR PRINTED NAME OF BMNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Pnone #




