FILED

2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002796 01-13-2005 90014 003 ****50.00
1. Entity Name
INTEGRITY COLLECTIONS LLC
Principal Place of Business Mailing Addrass 1] o
237 MICHAUX RUN COURT 237 MICHAUX RUN COURT 2 0 i] 0 i 5 3 0
MIDLOTHIAN, VA 23113 MICLOTHIAN, VA 23113
A s T
Suite. Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Appliad For
11-3677346 Not Applicable
Zip _ Couniry Zip Country 5. Certificate of Status Desired [ gesegg: Addiional .
— 6. N;me;nd Addr;;- ot Cuﬁar;tAHgis:emd Agent . 7. Name and Address ol New Registered Agent -
Nama
MAY, WALTER
5333 SIESTA COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE - -
Signature, typed or printed rame of registered agent and litk it applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to .
Due by May 1, 2005 - - . Florida Department of State ' -~
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 petete TILE [ Change [ Addilion
NAME MAY, PETER NAME
STREET ADDRESS | 237 MICHAUX RUN COURT STREET ADDRESS
CITY. ST-2IP MIDLOTHIAN, VA 23113 CITY-St-2IP
TIILE MGR O Defete TNLE [ Change [ Addition
NAME PAYNE, KEITH NAME
STREET ADDRESS | 237 MICHAUX RUN COURT STREET ADDRESS
CITY-S7-2IP MIDLOTHIAN, VA 23113 CITY-ST-2IP
TITLE MGR _ Delete TE ) i ~ [J Change [ Addition
NAME MICHALEK, CHRISTOPHER NAME
STREEY ADDRESS | 237 MICHAUX RUN COURT STREET ADDRESS
CIvY-S1-2P MIDLOTHIAN, VA 23113 ciry-$t-2p
TIMLE 7 Delete TIILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE B [ Detete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS i ' ' STREET ADDRESS
ary-§1-2p ) B | crvesrae .
THLE T 1 elete TIMLE © 0 Ochange [ Adeition
NAME ) ’ NAME ' o
STHEET ADDRESS : A STREET ADDRESS -
CITY-5T-2P - . : . CIfy-ST-21P oL

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: P

SIGNATURE AND TYPED OH PRINTED NAME OF} IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

—



