. FILED

i Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY »  Secretary of State

ANNUAL REPORT 02-18-2008 90071 019 ***138.75
DOCUMENT # L07000080068
1. Entity Name
CA INTEGRAL SOLUTIONS, LLC
Principal Place of Business Mailing Address 3 0 “ 0 2 2
304 TIMBERCOVE CIR 304 TIMBERCOVE CIR
LONGWOOD, FL 3277¢ LONGWOOD, FL 32779
S T S T O A
Suile, Apt. #, etc. Suite, Apt. #. etc. 01142008 Chg-LLC CR2E083 (12/08) ‘
City & State City & State 4. FEI Number, Applied For
p? é -071 ‘7’0 ﬁté Not Applicable
Zp Cauntry ze Country 5. Certilicate of Staus Desired [ gi-g?qadr:d"ﬁma'
6. Nams and Address of Current Reglstered Agent - = 7. Name and Address of Now Registered Agent _ ___~"~ °
. : Neme
CHRISTENS, ALTAGRACIA
a04 TIMBERCOVE CIR Sueet Address (P.Q. Box Number Is Not Acceplable)
LONGWOOD, FL 32779
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of egistered agen!.

SIGNATURE
Sigratura. typed or panted name ol eg@ierad speni ang 1K A DRCATES [NOTE: Roghter g AQSr | 0NN Mkt ed when reestaing) DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
TME MGRM 3 Detkete TME ] change [ Addition
NAME CHRISTENS, ALTAGRACIA AR
STREET ADDAESS | 304 TIMBERCOVE CIR STACET ADDAESS
CITy ST Z9 LONGWOOCD, FL 32779 Y -51-Z° A
TNE ) 7 Daiate THE O change [T Addition
HANE NAME .
STREET ADDRESS STREET ADCAESS
CAY-ST-2P CUIY.ST. 27
TIE O Deletz TIRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- GATY~ 57 JP ~— - — - oy -53-2p —|——— - = — _— -
Tne [ pewte e : D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CeTy-ST-2P CITY -S1-2IF
e " O peere TnE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiY-57-2P CIFY-5T-2F
e ’ 1 eletz FITLE D change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-20 . Ty -ST-2IF

11. Fhereby certify that the info
indicated on this report is 1
fimited Hability company ordhe g

giion supplied with this filing does nol quality lor the exemptions conlainad in Chapier 119, Florida Statutes. | further certity that tha information
greng that my signature shall have Lhe same legal effect as it made under oath; that | Bm & managing membet of manager of the
e empowered 1o executa this report as required by Chapter 608, Flerida Stalutes,

SIGNATURE:

4. 4 D
£ AN TYPED OR PRINTED OF BIQNING MEMBER, OR AUT ESENTATIVE

o= sarjor _for seb- 4



