FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L99000000053 ecretary of State
1. Entity Name 04-30-2004 90072 019 ****¥50.00
INTEGRATED FINANCIAL SYSTEMS, L.C.
Principail Plece of Business Mailing Address
11 EGLIN PARKWAY, SUITE 3 P.0. BOX 5468 : hYA
FORT WALTON BEACH, FL 32548 DESTIN, FL 32540 2 q“b“ B $
T e AR A AC D AR
, oL 42471
Suite, Apt. #, ete. Sulte Apt 4. etr: 04282008  Chg-LLC CRE0S3 (10/03)
City & State City & State 4. FE! Number Applied For
_ Foﬁ:i‘ WaLTpd BEACH | so3s40078 Nt Applcabie
Ze Country 7_ c49 Country 5. Certificate of Status Desired [ g’e ggqm‘mw
6. Name and Addreas of Current Reglsteraed Agent 7. Name and Addresa of New Registered Agent
Narrte
MCGEE, DAVID L -
3 WEST GARDEN STREET, SUITE 700 Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL
City FL I Zip Code

8. ,The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. $ am famitiar with, and accept
?the obligations of registered agent.

SIGNATURE

N Signatums, iypad or printed name of regissered agem and Lk T apphcabye. (MOTE: Regisiered Agent signalure required whan reinstating) DTT-E
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ' ADDI‘T'IDNSICHANGEé
me MGR [ Delete TMe D ctange [ Addition
NAME FLETCHER, BRADFCORD A NAME
STREETABDRESS { 11 EGLIN PARKWAY, SUITE 3 STREET ADDRESS
CITY- 5T-21P FORT WALTON BEACH, FL 32548 ciy-st-2p
TLE [ pekete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
THEE [ Delete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiFY-ST-2P CITY-ST-21P
e [ peete TME CJchange {7 Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-3° Y- 5T-ZP
TiRE [ pelete TME OJcnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-0P CITY-5T-2F7
TME [ peiets TTLE Jchange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-5T- 2P CITY- ST-2P

11. { heveby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(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
iimited iiability company or the receiver of tustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A& vt  BRAD FLETOHER, 4[?.6/ o4 PSD2445543

SIGHATURE AND npfﬁpmsn NAME OF SIGNING MANAGDIG MEMBER, Daytime Phore #




