2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000124840

1. Entity Name
INTEGRATION WIRING, LLC

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90098 043 ***543.75

Principal Place of Business Mailing Address
1580 GUINEVERE ORIVE 1580 GUINEVERE DRIVE
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US G 0 0 q 4 758
P 0 BT 00OV R A A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 07052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Applied For
\Ng?g- - 23”%3 Mot Applicable
Zip Country Zie Country 8, Certificate of Status Desired M ggg‘?ql‘:d:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLON, ISRAEL SR.
1580 GUINEVERE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL l Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

¢

SIGNATURE

{NOTE: Registered Agert sighaturs required whan reqgtating)

Ewo.mﬂaumdmdmwnmmmww.

FILE NOWI!! FEE IS $538.75

Make check payable to

Due hy:?omomhr 12, 2008 Florida Department of State
8. ' ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 4 [ Delete TALE O change [ Addition
NAME COLON, ISRAEL SR. NAME
STREET ADDRESS | 1580 GUINEVERE DRIVE STREET ADDRESS
oiTy-§T- 2P CASSELBERRY, FL 32707 CITy-51-2P
TME O pelete mE CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2P +
TILE [ Delgte THLE {Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P CTY-ST-2P
TIILE 3 Delete TRLE [3Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2F CATY-ST-2P
THLE {3 Detete TME change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
11. | hareby certify that the {bformation supplied with this filing do phgualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify that the information
indicated on this repon |$ true and rate and thg all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compamy pr recei stee § e this report as required by Chapter 608, Florida Statutes.
‘ ¢ )uf/‘/ : i‘ 7/&3? i
SIGNATURE: <~ >
SHINATURE ANI T OR PRINTED NAME OF \_.I OR AUT REPRESENTATIVE Daytime Phone &
N




