2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT *

FILED
Jun 07, 2007 8:00 am

. 5
DOCUMENT # L0O6000104393 Secretary of State
1, Entity Name 05-11-2007 90248 001 ***300.00
INTEGRAFUND, LLGC
Principal Place of Business Maifing Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33408 US PALM BEACH GARDENS, FL 33408  US
R G Ry
Suite, Apt. ¥, etc. Suile, ApL. #. etc, 03272007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
920 - ?] (Oq l—] l Not Applicablo
Zip Country Zp Country 5. Cerlificate of Status Desirea 0 E:‘ggm‘:f:;“"“"
§. Name and Address of Current Registered Agent 7, Nama and Address of New Registersd Agent
Name
WALCZAK, PAULM
2479 PGA BOULEVARD Sueel Address (F.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33408
City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its regisiered office or ragistered agent, or bath, in the State of Florida. { am tamiliar with, and sccept

tha abligations of registered ageni.

SIGNATURE
Sipransd, YD OF PSS NaMd O el B arul e d (NOTE: Pagusisiad AQar Signelios recquod whes ienaisting) DATE

Flilng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CEANGES
TITLE MGRM O Detere HILE [C] change [ Adgision
NAME WALCZAK, PAUL M RAME
STREET ADDRESS | 2979 PGA BOULEVARD SIREET ADORESS
CITY-S1-2P PALM BEACH GARDENS, FL 33410 GTY-S1- 2P
T " | MGRM CT pewee me [J change [ Addition
NAME FAGQ, ELIZABETH M NAME
STREETADORESS | 2079 PGA BOULEVARD STREET ADDRESS
o-st-2¢ | PALM BEACH GARDENS, FL 33410 cir-51- g9
TME O detete e DI change [ Acdision
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-St- 2P oITY-ST- P
TTE [ Detete e [Qctange [T aedition
NAME NAME
SFREET ADDRESS STREET ADORESS
CIY-ST-2P GITY-ST- 2P
TILE O oetete TILE [ change [ Aosition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P oTY-S1- 2P
LE [ TTLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 7P cry-s1- 1

11. | hergby certify (hat the information supplied with this filing does not quakfy for (he exemplions conlained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated an this report is true and accurate and that my signatura shall have the same izgal eflect s il made under oath; Ihal | am a managing membar or manager of the
limited kability company ar the receiver or tustee empawerad to axecuta this reporl as required by Chapler 60B, Forida Statutes.

S'GN %EJWW OF SIGHING MANMAGING MEMDER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date




