FILED
Jan 12,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT _ 01-12-2007 90031 012 ****55.00

DOCUMENT # L06000110547
1. Entity Name
INTEGRITY 2006, LLC
Principal Place of Business Mailing Address
5236 BROKEN ARROW DRIVE 5236 BROKEN ARROW DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
[ |
2, Principal Place of Business - No P.O. Box # 3. Mailing Address [ i
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FE} Number ) Applied For
Z2o-4 |did s , Nol Applicabia
Zip ".Country Zp Country s, Certificate of Status Desired d ?iggqmm'
€. Name a;d Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BATHEN, JORGE A
5236 BROKEN ARROW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
- KISSIMMEE, FL 34746
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
. the opligations of registered agent.
r .

SIGNATURE

Signature, typad of printed name of regisierad agent and lite I Bpplicabla {NOTE: Rag Agent sigH required when ) DATE

Filing Fee is $50.00 Make check payeble to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ME MGRM O petete me [ change [ Addition
NAME BATHEN, JORGE A NAME
STREET ADDRESS | 5236 BROKEN ARROW DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-ZiP
TLE MGRM [ pelete TmE [change [ Adition
NAME BATHEN, IRENE O HAME
STREET ADDRESS | 5238 BROKEN ARROW DRIVE STREET ADDRESS
omy-st-2°" { KISSIMMEE, FL 34746 CIFY-ST-2F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-ST-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SF-ZIP
TILE O Detete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Y -ST-2P
e [ petete THLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orTy-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivep.er lrusiee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATU&E:

% JoRaE A BATHEN [-$-—2007 073579288
meunwreemmnw MEMBER, Date

OR AUTHORIZED REPRESENTATIVE Deyuna Phons #




