2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L99000009354 A“%é’f,:éﬂ% 0‘}%{'&? M

1. Entity Mame 3
INTEGRATED PROFESSIONAL RESOURCES, LLC

Principal Place of Business o Mailing Addrass
1342 COLONIAL BLYD. 1342 COLONIAL BLVD.
BLDG &, SLRTE 515 BLDG £, SHITE 515
bt L
07302004 No Chg-LLC CR2ZEOSS (1&'03‘)
DO NOT WRITE IN THIS SPACE PRI : e
55-0976194 Not Appicable

Faa Required

5. Certificate of Status Desired | $5.00 additiensl

6. Name and Address of Curront Ragistered Agent

oivs SOOI CIR. DO NOT WRITE
FT. MYERS, FL. 33812 'N THIS SPACE

8. The above ramed enlity submits this statement for the purpose of changing its registered ofive or registered agent, ot Biatk, in the State of Fiorida. | am familiar with, and accept
he obligations of registaredt agemt,

SIGNATURE

Segnature, typed ar printed nama of regisiered Sgbnt and Kk If applicable. NOTE Fegisered Agent sigmaturd raquirad whan rakesatiag) T pamEe
Filing Fes iz $50.00 ., HOOn0iES1 98 :
Due by September &, 2004 8702704 -80014-013 50.00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM -
NAME PARSLOW, JOSEPH M

STREET ADDRESS | 18474 DEVONWOOD CIR.
CiTY- 8. 7P FT. MYERS, FL 33012

IME

HAME

STREET ADDRESS
CITY- S7- 2

THLE
HAME

ey DO NOT WRITE

e N THIS SPACE

STREET ADDRESS ]
GTY-S5- 2P

TRE

NAME

STREET ADDAESS
CITY-B1- 2P

HIE

NAME

STREET A2DAESS
GrY-51-0P

11, | heteby certify that the information supplied with this fing does not quality for the exemptian stated in $ection 1 19.07(33(‘15, Ficiida Statutes, 1 fusther certify that the information
indicated on thig report is true and accurale and th signature shall have the seme legal effect as if made under cath; that 1 am a managing member or manager of the
$mited fiabilty company o the receiver or rustes dmpgweared 1o execule Ihis report as required by Chapter 603, Forida Statites.

SIGNATURE: C (v - Sosertt m. Faesciiny 7/30/0‘/ ( Z-ﬁ)z-?fdaa(,

SIGNATU NE, ED OR FRINTED NAME DF SIGNING MANAGING MEMBER, Off AUTHORIZED REFRESENTATIVE Davime Prone ¥

VR




