.- - .

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # M07000006918
1. Entity Narne ‘ 02-14-2008 90071 019 ***138.75
INTEGRA WOODS DEVELOPMENT, LLC
Principal Place of Business Mailing Address - - -
1525 INTERNATIONAL PARKWAY, SUITE 2001 1525 INTERNATIONAL PARKWAY, SUITE 2001 Y
LAKE MARY, FL 32746 LAKE MARY, FL 32746 - '
S TR PO T W OO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. EELNu wHpplied For

Q’%Tglo?'?l‘} Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ Egggqmm*
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
. Nams
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (DTO) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
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 obligations of registered agent.

SIGNATURE
ure. Typed or peinted narme of Bgent and title i i (NOTE: Registered Agent signatre required when remstating) DATE
FILE NOWID FEE 1S'3138.75:F {stakiel chaci payabie:to
Aftor May 1, 2008 Fec\a. will be $538.75 {wm‘&sug
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM ~2k O Delete TME [ Change  [F Addition
NAME |NTEGRA‘¥VQODS DEVELOPMENT, INC. HAME
STREET ADDRESS | 1525 INT’EBNA'NONAL FARKWAY, SUITE 2001 STREET ADDRESS
coy-s1-2¢ | LAKE MARY, FLL 32746 CITY-ST-2P
TLE " 1 Delete Tme [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-st-np
e L] el e [JChange [ Addiion
NAME NAME
STREET ADORESS STREE] ADDRESS
CAY-ST-2p CY-SI-29
TMLE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O oelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-7IP cy-ST-21F
TME [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CHY-5T- 2P

11. | hereby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Vi e Jos J7.833-3929

AND TYPED OR PRINTED NAME OF MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Navidb G. mc haniel




