2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - _ Mar 29, 2004 8:00 am

DOCUMENT #-.95000000122 Secretary of State
1. Envity Name 03-29-2004 90552 043 ***%55.00
CORPORATE INTEGRITY SERVICES LLC
Principal Place of Business Mailing Address
ONE E. BROWARD BLVD., STE. 1300 2115 HARDEN BLVD. & . ]
FT LAUDERDALE FL 33301 LAKELAND FL 33803 4 Ud:’ ?(’8
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EG83 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0534950 Not Applicable
Zip Country e Country 5. Certificate of Status Desired TE( fi.g?mﬁ:ﬂ:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ _

INTRASTATE REGISTERED AGENT CCRPORATION

701 BRICKELL AVE SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature., typed or printed name of registered agent and titie o applicable. (NCTE. Regrstered Agent signature required when remnstanng) DATE
\ ) FILE NOW!!! FEE IS $50.00° "7 -
" - Make Checlk Payable to Florida Depariment of State
S . Due'By‘Ma\] 1,2004 . T P
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TIME PCOO [3 celete TITLE [J Change  [] Addition
NAME ZELL, DONR NAME
STREET ADDRESS [ 799 BRICKELL PLAZA, #801 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2iP
TITLE EP [ oetete TINE [ Change [ Addition
NAME MITCHELL, WILLIAM J NAME
STREET ADDRESS | 799 BRICKELL PLAZA, #801 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-21P
TTLE MGR [0 cetete TITLE [J Change  [] Adgition
NAME T TIHOLLAND & KNIGHT CONSULTING, LLC T NAME
STREET ADDRESS | 400 N. ASHLEY DR., STE. 2300 STREET ADDRESS
CITy-5T-2iP TAMPA FL 33802 CITY-ST-ZiIP
TTLE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE O pelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L tort oo FE j/z%%

D NAME OF SIGNINWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &

SIGNATURE:




