. FILED
2008 LIMITED LIABILITY COMPANY . Jun 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000095180 Tk 04-28-2008 90037 024 ***138.75

1. Entity Name S
INTEGRATED PROPERTY SOLUTIONS, LLC

Principal Place of Businoss Mailing Address

2430 PERMINKLE WAY, SUITE B 2430 PERIWINKLE WAY, SUITE B
SANIBEL, FL 33957 SANIBEL, FL 33957 3 0 0 0 8 3 3 7

. AU O T

Suite, Apl. #, eic, ilg, Apt, ¥, etc.
Apt. 4, oc Suile, Apt. ¥, etc 01112008  Chg-LLGC CR2E083 (12/06)
City & State City & Stata 4. FEi Number Applied For
Am&' HANIE -1 Not Applicable
Zlp Country Zip Country 5 . 55.00 Addltione!
8. Cariiticate of Status Desired a Fos Required
‘6. Namwe and Address of Current Reglstered Agent 7. Hasme and Address of New Reglatered Agant
Name - s m— -
ARMENIA, JOSEPH
2430 PERIWINKLE WAY, SUITE B Street Address {P.Q. Box Number is Nod Acceptabia)
SANIBEL, FL 33957 —
City i FL l Zip Coda
B. The ahove named entity submils this statement for the purpose of changing is raglstared office or registered agent, or both, in the Stats of Piosida. | am tamiliar with, and accep!
the obligations of registered agent.
SIGNATURE i
R 5. Typee of Dread FATe of SGh 4 0 ¢ {NOTE: Registeract Agent Monahare required when reimutingl DATE
FILE NOWII! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 . . . Florida Dapartment of Stats
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM {3 Detets TLE [JCrange [ Addition
NAME ARMENIA, JOSEPH NAME
STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B STREET ADDRESS
Cry-st-zr SANIBEL, FL 33957 CIiv-ST-2P
me MGRM O Detete TILE Ocrange [ Adition
NAME ARMENIA, JOHN G NAME
STREET ADURESS | 2430 PERIWINKLE WAY, SUITE B STREET ADDRESS
[ B SANIBEL, Ft. 33957 CIFY-st-2P —_
me . | MGRM N ¥ nn O chage [ Aodiion
s ——1"TAYLOR, HOWARD NAME
STREET ADDRESS | 6017 PINE RIDGE ROAD, SUITE 185 STREET ADDRESS
Cimy-S1-2p NAPLES, FL 34115 CITY-81-21P
nnEe MGRM [ besere me Cicange [ Addition
NAME HINTON, JAY § NAME
STREETABIRESS | 6017 PINE RIDGE ROAD, SUITE 185 STREET ADORESS
cy-ST-29 NAPLES, FL 34119 ciry-si-ap
mE [T Dekts TmiLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
cry-53-09 Coy. 8-
TTE 3 Desers e [ change £ Addition
MAME NAME
STREET ADODRESS STREET ADDRESS
CTy-S1-29 cnr.s1-TP
11. | hereby certity thai (he information supplisd with this filing does not qualify for tha exemplions contained In Chapter 118, Florida Slatutes. | further candy that the infermation
indicated on this report is trua and accurate and that my signature shall have tha same legal effect as i made undar cath; thal | am a managing member or manager of the
Emited liability company or thaseegivar of rusten smpowered to axecute this repor! as required by Chapler 608, Florida Statutes.
SIGNATURE: l .......
SIGNATURE AND




