2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT {AR)

DOCUMENT # M04000002796

1. Entity Name

INTEGRITY COLLECTIONS LLC

Principal Place of Business

237 MICHAUX RUN COURT
MIDLOTHIAN VA 23113

Mailing Addross

237 MICHAUX RUN COURT
MIDLOTHIAN VA 23113

FILED
Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90278 044 ****50.00

AN

2. Principal Place of Business - No PO, Box # 3. Mailing Address
. Soj¢€ F(ikk\\nj'}' _
Suile, szl i;, olc. Suite, Apl. #, cle. st MOORE CR2E083 (10/06)
City & Slale . City & State 4. FE| Number Applicd For
focdwad VA 23115 11-3677346 Not Applicablo
Zip‘ Country Zip Country " . 35_00 Additional
r‘." Ny t‘l‘kpr 5. Certificale of Staius Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAYS WALTER {;U"N" g ""‘i" m("}ri’“‘\"l Sironl Adrdrnss {P Q. Box Number is Nel Acceplable)
5333 SIRSTA COURT 1143 ¢ yvinaes © ot R
SARASOYA FL 34242 v i
! Svpvle 10) _ _
Tf “‘\l\‘\SS'T{ (L 3)}0 | City FL Zip Codo

8. Tho above named entily submils Ihis slalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislézi%
SIGNATURE LWLd o

Synature, types o annled ryn.a}t regpstetad agent and ttle 1 apphcatle {NOTE Regsterew Agent signinture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGR O pelate 1Lt [ Change [ Addition
NAME MAY, PETER HAML
SIRIETADDRESS | 237 MICHAUX RUN COURT STREL T ADDIE S8
GIY 8149 MIDLOTHIAN VA 23113 CIY-s1 /e
Tl N’Dmm.g i [Jchange (] Addition
MAM ) HAM
SIRFTT ADDRE 88 STRHL | ADDRI S5
eIy -81-/1P CIny-s1 721
i ] Delete i O change [ Addilion
NAME. NAME
SIREE ADDRESS SIREL | ADDRE S
LIy 81 2P CIY S1 21
Ntk [ palele Tt [ change  [] Addilion
NAML NAML
SHIETADDRISS STHEFTADDRI S8
CIY-S1 AP CIY-81 71
. O petete T Jchange (] Addition
NAME NAMI
SIRLET ADORESS STHLE 1 ADDRE 55
CITY SI-2tP CNY ST 4P
HitE ] oetete [} [ change [ Addition
NANE NAML
ST ADDAESS STRLET ADDRI %
CUY-S1-A1 CIY s1-7p

11. | hereby certify thal the informalion supplied wilh this filing docs not qualify for lhe exemplions contained in Seciion 119, Florida Slalules. | further cerlify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [)/1(— /4] 1fi)s7 7378 5141
SIGNATURE AND TYPED OR PRINTEC-GUAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Oaytmi Phone ¥




